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You have now for some time had oppor- 
tanities of observing the young girl Elliott, 
who was admitted under my care on June 
6th. In this young patient you have seen 
very well exemplified some of the most cha- 
racteristic phenomena of catalepsy. She is 
now fifteen years and a half old, light 
hair, eyes, and sallow complexion. Cases 
of true catalepsy you will but seldom 
have opportunities of seeing unless, indeed, 
the disease grows more common, as the con- 
fo ee of new influences acting on suscep- 
tible minds and susceptible frames. 

The disease has been so variously defined, 
and so differently described by some authors, 
as to include absolute contradictions, and by 
most in such a way as to show great want 
of uniformity. Almost every case recorded 
might be said either to present some pecu- 
liarity or peculiarities that have not been 
enumerated before, or to be deficient of one 
or more that have. 

The disorder under which our young pa- 
tient labours we should perhaps look upon 
as a mixed case, in reference to which it 
may be more strictly correct to say, that 
many of the phenomena are cataleptic in 
their character, and such as are essential to 
catalepsy, rather than that all the phenomena 
are present constituting a case of actual 
catalepsy. 

The detail of the girl’s history, which I 
have received from her mother, forms a 
necessary link in our chain of inquiry, and 
I shall read it to you as it was communi- 
cated by her. She was a healthy child 
until three years old; she had then, as was 
understood by her parents, a liver com- 
plaint, supposed to be from nursing a heavy 
child, She had pain in her back and in her 
side, and a bad appetite; her bowels much 
relaxed for a long time,—relaxation at that 
time seemed to be part of her complaint. 

No. 1040. 


She continued ill about five months, and 
then got quite well, except that she re- 
mained subject to the pain in her side and 
to headach. 

For the last two years she has been trou- 
bled with constipation. Since Christmas 
last her head has been in a disordered state, 
She has frequently complained of weight of 
the head, both in the front and back part. 
About Christmas last she “ lost her senses ;” 
the cerebral attack came on six months since 
(to use the mother’s expression) “ with a 
dreadful dread” upon her mind, a dread of 
being murdered, or of some one of the family 
being murdered. She would not allow any 
one to stir out of the house if she could pre- 
vent it, lest they should be injured. When 
her father went out she often persisted in 
going with him, lest he should be murdered ; 
she fancied that he would be more safe if 
she was with him; she had the same fears 
for her family, and the same supposition 
that her presence contributed to their safety, 
still fearing, however, that they might all be 
murdered together, meaning herself and the 
family. At this time she scarcely ever 
spoke unless she was alarmed, and then 
only to express her fears; slept very badly, 
the mother says not at all; that her eyes 
never closed (these expressions, however, 
we must estimate according to the sense in 
which they are often used, rather than ac- 
cording to their true meaning, yet that there 
should be extreme wakefulness is very natu- 
ral), She seldom felt hungry, was gene- 
rally warm, never seemed to require fire, 
although it was in the winter; her hands 
were scarlet and warm ; seldom stayed in bed 
five minutes ; kept getting up to see if any one 
was coming ; sometimes stayed up all night. 
Has never fancied she saw any one, bat 
often thought she heard noises, footsteps, 
&c., when no one was near, and everything 
was quite still. Her fear was of people, 
not of animals or of spirits, or of any super- 
natural agency ; if she saw men she would 
not allow them to come to the house ; the 
mother is not aware that men had ever been 
unkind to her. Women (even strange 
women) did not produce terror. She some- _ 
times read the Bible, but had no delusions 
on religious subjects. She was naturally of 
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a mild, affectionate temper, timid and fear- 
fal, but she became violent when attempts 
were made to restrain her; her violence 
was always defensive; she never showed 
any disposition to injure herself. From this 
state she recovered pretty well. 

At the commencement of her present at- 
tack she had been desired by her father to 
go to one of his fellow-workmen with a 
message ; instead of seeing the man she ex- 
pected to see she saw a stranger, and fan- 
cied that he was going to beat her with a 
stick. In great alarm she ran as fast as she 
could home, was much flushed in the face 
when she arrived, and appeared dreadfully 
frightened. In the evening of the same day 
she went tothe Park with a younger bro- 
ther and returned in a similar state of alarm, 
saying the park-keeper had been going to 
strike her. She was then taken to a drug- 

t’s shop where a draught was offered to 

er. Her mother was with her, but she re- 
fused to take it until her father had seen it 
lest it should poisen her; it was carried 
home with her, and then she took it at her 
father’s request. This wason the Thursday 
(six days) prior to her coming into the hos- 


pital. 

In the former attack, that at Christmas, 
when she was got up from bed and dressed, 
she would often sit on the edge of the bed, 
or wherever she was placed, for hours, with- 
out moving in the slightest degree. This 
was observed by her mother, who noticed 
also that in whatever position her hands 
were left there they remained until some- 
thing attracted her attention. When her ac- 
quaintances or the acquaintances of her 
mother called to see her she never took the 
least notice of them. She was often quite 
unconscious for a long time of everything 
that was passing, however near to her. The 
mother says she has often made the patient’s 
bed while she was close to it, passing some- 
times quite near to her, and then, when she 
has requested her to lie down, she has re- 
plied that the bed was not made. 

In the interval between the attack at 
Christmas and the present she was always 
under the influence of fear on some subject ; 
for example, when her younger brothers 
were playing in the street she was con- 
stantly afraid lest they should be run over, or 
come to some other harm, and begged her 
mother to goand bring them in. Her gene- 
ral state showed that she was not quite well. 
The mother says that both in the present at- 
tack and in the former the dejections from 
the bowels were very black, and otherwise 
annatura! ; this she had particularly noticed 
as she had been desired to do so. She (the 
patient) had never had a convulsive fit since 
she was two years old, nor had been subject 
to fits or spasms but when under great 
terror, Was never subject to bleeding from 


- the nose. The bowels sometimes did not 


act for three or four days. Was occasion- 


ally sick, but only when the bowels had been 
long confined, to which the mother attri- 
butes it. In both attacks, as well as in the 
intervals, was in the habit of sighing. 

She went to school, first, at six years old 
(after having learned her alphabet at home), 
but learned to read very slowly ; continued 
to goto school until twelve years old; dur- 
ing a great part of the time she was put to 
writing, but could never learn to form her 
letters. Since she discontinued going to 
school her father set her copies; he sent her 
also to an evening school; she appeared 
anxious to learn, but still cannot form her 
letters without a copy. Her mother does 
not know the cause, but thinks she has not 
memory to recollect the form of the letters. 
Sometimes she has thought it was the girl’s 
over anxiety about her family, and that her 
thoughts were so much occupied about 
them that her attention was never properly 
fixed upon anythingelse. She has but very 
little memory or capability for needle-work. 
She feels assured that the child never saw 
any one in a state at ali similar, nor ever 
heard any such case described. 

June 6. Upon examining her, at the time 
of her admission into the hospital, she pre- 
sented some of the undoubted phenomena of 
catalepsy. When her bed was approached 
she was found lying like a person who had 
fallen down, and was either in an uncon- 
scious state or too idle to move a limb, 
When her head was moved it remained in 
the position newly given to it; when she put 
her tongue out it remained out, When re- 
quested to look at any object her eyes 
rested upon it, but neither they nor the 
countenance were expressive of any mental 
impression or mental occupation, In what- 
ever direction her arm or arms were moved 
they obeyed the impulse readily. The 
limbs were easily raised above the head, 
and as easily depressed to the side; very 
slight force was sufficient to make the 
change; the limbs not only passed to any 
position readily, but the impulse being dis- 
continued there they remained. The fore- 
arms might be flexed or extended, rendered 
supine or prone, and still remained where 
the last impulse left them; the fingers and 
thumbs were in the same state. The leg, 
also, followed whatever movement was given 
to it, and, like the other parts, continued for 
some time stationary in its new . place. 
Neither (as you have seen) did one part re- 
turn to its natural position as another or 
other parts were made to depart from it. 
You have seen that when requested to show 
her tongue she has, I may say, left it out, 
for that seems best to express the apathy 
that seemed to prevent her withdrawing it ; 
that I have felt and counted the pulse, and 
purposely protracted the process, and that 
the tongue has remained protruded during 
the whole time ; that I have placed one arm 
in one position, the other in another, with 
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the wrists and fingers 
extension and flexion (not 
pose), and yet that they have remained 
where placed ; that I put her feet also in 
different positions, which they also pre- 
served, and that during the whole time the 
tongue had not been drawn into the mouth, 
nor the arms replaced. 

Her face is generally without expression, 
the cheeks perfectly still, the mouth a very 
little open, the eyes passive, that is, not 
moving, and apparently not conscious of 
seeing. 

Sometimes there is rather a copious flow 
of secretions from the eyes and from the 
mouth, which, when she is lying in bed, pass 
down over the face in sufficient quantity to 
make the pillow wet; yet she lies as if she 
either was not aware of it or would not heed 
a. Her power of voluntary movement is not 


Her mind is liable to be hysterically 
affected, either to laughing or crying, the 
latter most readily. Her state, with regard 
to these peculiarities, is pretty uniform. She 
does not have sudden attacks or remissions. 
The limbs are not involuntarily thrown into 
any peculiar position, they are not rigidly 
fixed in any position, nor are they ever dis- 
torted, although it is impossible to observe 
her without perceiving that there is some- 
thing peculiar about her, yet there is never 
any appearance of extravagant or exagge- 
rated action. 

It may, perhaps, be as well to restate that 
I have not brought this young girl under 
notice as representing a case of pure cata- 
lepsy, though perhaps it would be difficult 
to say what pure catalepsy is, but as exem- 
plifying some of the phenomena essential 
— I think I may add proper) to that 


Catalepsy, according to M. Tissot,* is 
defined to be an absolute loss of conscious- 
ness and of voluntary movement, without 
fever, and with an aptitude in the muscles 
to remain stationary, and by that circum- 
stance to retain the limbs in the attitude in 
which they are placed ; and he adds that it 
is union of the aptitude of the muscles to 
tetain their position with loss of conscious- 
ness, that forms catalepsy. 

M. Georget+ says the name of cat 
is given to an intermittent affection of the 
brain, without fever, composed of attacks 
ordinarily characterised by suspension, most 
commonly complete, of the understanding, 
and bya stiffness, as if tetanic, either general 
or partial, of the muscular system; the 
muscles retaining often, all the time of the 
attack, the positions they had at first, or such 
as they may be made to take during this 
convulsive state. 

According to English authors generally, 


* Des Nerfs et de leurs Maladies. 
4 Diction. de Med., art. Catalepsia. 


the disease is characterised by suspension of 
consciousness and of voluntary motion, the 
muscles continuing in whatever state of con- 
traction they were in at the time of the 
attack, yet capable of receiving easily any 
other positions, though inconvenient or even 
irksome ones, and of retaining them for a 
longer or shorter time. 

It is defined by a very high English 
authority to be “a sudden deprivation of 
sense, intelligence, and voluntary motion, the 
patient retaining the same position during 
the paroxysm in which he was the moment 
of the attack, or in which he may be placed 
during its continuance, the pulse and respi- 
ration being but little affected.” It is also 
stated to be an intermittent disease, but the 
term intermittent is scarcely applicable, un- 
less, however, it is applicable in all cases 
where the disease disappears and reappears. 
Usually it does not observe any particular 
periods, either of absence or duration, A 
singular story is told of a cataleptic patient 
who had the accession every night at eleven 
o’clock, and continued under the influence of 
it until the first stroke of a neighbouring 
clock at eleven o’clock the following morn- 
ing. This case, were it free from doubts as 
to genuineness, would constitute an excellent 
instance of intermittent catalepsy, with the 
usual concomitant, moreover, of intermittent 
diseases—periodicity. We cannot avail our- 
selves of this example, however, for any 

ractical purpose, and must be content to 
eave it amongst the numeroug facts of which 
the most we can say is, that they have been 
« Seen, heard, attested, everything—but true.” 

Attacks of catalepsy are for the most part 
sudden, a circumstance which appears to 
have suggested the name; yet suddenness 
of attack is certainly as complete and as 
obvious in several other diseases. I once, 
however, saw, in a case of true catalepsy, 
this peculiarity exemplified in a remarkable 
manner, in private practice. A gentleman 
gave a party (at which I wus present) on 
the anniversary of his wedding-day; in the 
evening there was great gaiety and dancing. 
The gentleman was a nervous, and what is 
called an hysterical person; I had been in 
the habit of seeing him occasionally in attacks 
which were the consequence of nervous 
temperament, and on the evening in question 
had suggested to him not to enter too freely 
into the hilarity of the occasion, which I saw 
there was great danger of his doing, and 
which, indeed, he finally did. While joining 
in a dance, giving full scope to his exhilarated 
spirits and indulging with great animation 
in the exercise, he was suddenly seized, and 
his buoyant and active movements arrested ; 
in an instant both his countenance and his 
limbs were as fixed asastatue. I happened 
to be looking at him at the moment ; he was 
insensible and helpless, and falling to the 
ground in the attitude in which he was 
282 
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seized, but, fortunately, was caught by a 
person standing near him. He was carried 
out of the room in the same state; he re- 
mained it it, however, but a very short time; 
in about half an hour he was again conscious 
and had the command of his limbs, yet feel- 
ing very ill,and recovering but slowly. He 
had never had catalepsy before. 

Fermelius speaks of a case something like 
this. A student was seized in the midst of 
his avocation at his desk, and was there fixed 
with his pen in his hand, as if still intent on 
his study. 

You cannot have overlooked that in the 
definitions I have adverted to, entire loss of 
consciousness is much dwelt upon; this, 
nevertheless, must not be regarded as neces- 
sary to constitute catalepsy; as I have 
already said, cases are recorded in which 
even in this important, striking, and tangible 
point, entirely opposite conditions have 
existed, There is a case, for example, re- 
corded by Dr. Duncan,* in which certain 
cataleptic phenomena were most overpower- 
ingly exercised on the muscular system 
while consciousness was wholly untouched. 
The subject was a woman, of whom it is 
said that her corporeal part was so under 
the dominion of the disease that she was 
taken to be dead, and for her funeral, it is 
added, the usual preparations were in pro- 
gress ; of all that was going on she was, to 
her profound horror, perfectly aware, yet 
had no power over any one organ of volition 
by which an intimation of that fact could be 
given.t It is*said that persons have actu- 
ally been taken for dead and have been 
buried accordingly. I cannot explain to you 
from whence the information was afterwards 
received that there had been a mistake in the 
diagnosis. 

In considering our patient’s case with 
reference to definitions, we perceive that the 
disorder under which she labours did not 
come upon her in the form of a sudden 
attack ; it may be proper to notice, however, 
that catalepsy is not always sudden in its 
approach. We perceive, also, that there is 
not entire absence of consciousuess ; but in 
relation to this peculiarity we must recollect 
that although in some of the most striking 
cases recorded, consciousness has been com- 
pletely lost, in others it has been perfectly 
retained ; and in examining the state of our 

patient’s mind attentively, we find that it is 
in a condition of apathy or abstraction, 
showing that her consciousness is at least 
impaired or diminished; that she takes but 
little interest at any time, and that at some- 
times she takes none, in what is passing 
around her ; there is reason to believe, also, 
that at times she is not only without interest 


* Medical Commentaries, 

+ Galen has also recorded a case of loss 
of the power of voluntary motion whilst con- 
sciousness Was unimpaired, 


about occurrences near to her, but that she 
is really unconscious of them. That there 
were periods of entire unconsciousness be- 
fore she came into the hospital is stated in 
the detail given by her mother, and that her 
bed was made while she was close to it with- 
out being conscious that it was done. 
question of unconsciousness is, moreover, 
one in which the definitions of authorities 
are at variance. M. Tissot defines it to be 
an absolute loss of consciousness, while it is 
defined by M. Georget to be ordinarily 
characterised by the “ suspension, most often 
complete, of the understanding,” hence not 
always complete. It may be proper, too, 
with regard to this point, to recollect 

we cannot always arrive at certain know- 
ledge whether the patient is or is not con- 
scious ; of those who are said to have been 
buried alive while in the cataleptic state, we 
cannot know whether they were actually 
unconscious or whether they were like the 
woman whose case is recorded by Duncan 
(and who was on the point of being buried 
alive), conscious of all that was passing, but 
less fortunate. 

Bonetus gives the case of a soldier who 
deserted his colours, was apprehended, and 
was so terrified that he lost his speech. He 
became (the account says) as immoveable as 
a statue, and apparentiy insensible ; took no 
food for several days, and in this condition 
died on the nineteenth or twentieth day, if 
my memory is correct. In this instance we 
have no knowledge beyond that he appeared to 
be insensible. 1 had once a patient, a man in 
humble life, who fell into a state which I 
will not call strictly cataleptic, for in some 
points it resembled more the ecstatic; yet 
the definitions of catalepsy and ecstasy 
by different authors are greatly at vari- 
ance with each other. It was an instance 
in which the tetanic state of the muscular 
system existed to a considerable extent, 
rather than the true cataleptic. The patient 
was a man about thirty-five years of age ; 
he would sit for whole days and nights in a 
fixed position by the fire, his hands on his 
knees, and his look apparently intent upon 
the grate, or on the ground. If he and his 
chair were moved elsewhere, still his position 
did not alter; if pushed he would have 
fallen to the ground in the same position ; if 
forcibly removed from his chair to another 
part of the room he returned to it, but as 
if rather by a mechanical than by an intelli- 
gent movement. His appearance and his 
habits, with regard to the excretions as well 
as otherwise, gave indications of his being 
unconscious; but I was not able, either by 
solicitation, intimidation, or stratagem, to 
elicit any sign that he was a conscious or a 
rational being. In this state he was re- 
moved to a lunatic asylum at a distance, and 
[ lost sight of him. 

In examining any case of disease, it is 


proper that we should do so not with refer- 
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ence to definitions only, which embrace the 
prominent peculiarities only, often omit- 
ing, for the sake of brevity, much that is 
so generally present, as to display a 
relevancy, if not an absolute connection with 
the disease defined. We often see, for 
example, that catalepsy is essentially con- 
nected with cerebral disorder and derange- 
ments of the nervous system, and that it is 
not unfrequently produced by mania, or 
associated with it. This young girl was at 
Christmas last in a state of mania, and 
during that state the cataleptic condition 
came upon her.* The disease can often be 
traced to fright as the immediate cause. 
The case detailed by Bonetus, of the soldier 
who died cataleptic, is an example; and 
terror was our patient's strongest impression, 
indeed, the predominant theme of her mental 
illusion. It is closely connected with hys- 
teria ; they may exist together, or may pass 
into each other, and they are liable to be 
produced by similar causes. So far as the 
tendency to crying is concerned, we see in 
our patient an hysterical tendency ; beyond 
this, however, I have not seen anything in 
ber that can be called hysterical. She has 
not had any hysterical fit, either in the 
hospital or before she was admitted, so far 
as I know. 

Reverting to the discrepancies of defini- 
tions and of detailed cases, there is one 
point in which we find a great degree, not 
only of general, but of special uniformity. 
The facility, for example, with which the 
limbs may be moved and moulded into dif- 
ferent shapes. We see, in our patient, that 
the parts over which the voluntary muscles 
have influence are moved out of one position 
into another with great facility, as in a per- 
Sectly passive state; that the new position is 
adopted with extreme promptness, as if in 
relation to antagonist muscles the relaxation 
of one was necessarily and simultaneously ac- 
companied by contraction of the other ; and 
that the contraction is continued and the new 
position maintained as if a mandate from the 
source of motive power was necessary to revoke 
the impulse which the muscles, when put into 
operation, obey; as if, indeed, an activity 
of volition were necessary, as well to will the 
cessation, as the action of their contractile 


power, 

Mental apathy, great indisposition to 
change of position by the patient’s own act, 
great facility of movement of the limbs in 
obedience to any external influence, and 
great proneness to retain them in the position 
in which such influence may have placed 
them, being the predominant features in this 
young girl’s case, and these being the phe- 
nomena almost always met with in catalepsy, 


* Dr. Chisholm refers especially to a 
case of catalepsy in the modified form, 
called ecstasy, in which it alternated with 


and being, moreover, not met with in any 
diseases other than those of a cataleptic 
character, I am induced to consider that they 
give the true type to the disease so called, 
rather than suddenness of attack (for that 
occurs in many disease of the nervous kind) ; 
than insensibility (for that occurs in syncope 
and in numerous disorders which are also 
sudden) ; than tetanic fixedness of the parts 
affected (for that occurs in strongly-marked 
forms, even in simple hysteria); and than 
periodicity for that is but a vague and 
occasional contingency. 


Although it is not necessary in this young 
girl’s case to make the question of malinger- 
ing one of discussien, yet it may be desirable 
that I should point out the grounds of my 
confidence that there is nothing feigned 
either in her appearance, in the symptoms 
she presents, or in the phenomena which 
form the more striking part of her malady. 
We cannot overlook that she is a poor girl, 
the child of poor parents, and with less than 
the ordinary share of comprehension, per- 
ception, and general intelligence, therefore 
not likely to have acquired a knowledge of 
a disease so rare and so curious as catalepsy. 
Her mother informed me that the child had 
never seen any one in a condition at all like 
it, nor had ever conversed with any one who 
could describe such a state to her; and you 
recollect, no doubt, as a part of the history 
of the girl’s case, that the mother said there 
had been great difficulty in teaching her to 
write, and that after going to school six years, 
and making efforts at an evening school and 
at home for two more, she could not form 
her letters without a copy. You recollect, 
also, that I have more than once requested 
her to write any word, or make any letter 
she chose ; that she attempted to write her 
name, and appeared to endeavour very 
earnestly to do so, but that upon receiving 
the paper from her, some of the letters of 
her own name (and perhaps none were more 
familiar to her) were left out, and that those 
which she had made were very badly 
shaped. This trial of her skill in writing 
proved both the veracity of the mother’s 
account and the poverty of the daughter’s 
intellect. 


The facility with which the limbs may be 
moved, and the truth with which they are 
retained in their new position, together with 
mental abstraction, form the distinguishing 
characters of cataleptic phenomeva; and 
these in her, the state of the limbs particu- 
larly, correspond with the description exactly. 
The extent to which these phenomena occur 
in her is certainly slight; there is nothing 
extravagant or exaggerated about her, either 
in the active or passive state. The truth is 
often better characterised by minutia, by 
seeming trifles, than by elaborate display, 
and I would repeat that the phenomena in 
our present case are remarkable for their 


i 
| 
1 
| 
if 
| 
| 
| 
| | 
| 
mania. if 
& 


633 CLINICAL LECTURE ON CATALEPSY. 


uniform truth, even in the most simple and 
trifling points. 

You recollect that I one day put into one 
of her hands a flower-pot, almost as large as 
she could grasp, filled with flowers and 
water, and into the other, that is, between 
the finger and thumb of the other, a flower, 
which she held by the stem; and that when 
these were removed her arms remained 
extended and the one hand open, in the form 
in which it parted with the flower-pot, and 
the other with the finger and thumb exactly 
as the stem had left them; and that these 
positions were preserved until ber attention 
was attracted by some other thing. The 
same character of proceeding pervades her 
whole manner, from morning to night; she 
seems to do everything as if she was ina 
reverie or dream. 

She has never once heard me make any 
remark that could lead her to understand 
what are the peculiarities of her case, nor to 
think there is anything unusual about her ; 
indeed, had it been otherwise, and she had 
acquired a knowledge of what the peculiari- 
ties are, itis obvious that she does not make 
use of the information gaived ; for gradually 
the distinguishing peculiarities have been 
diminishing, and at this time she has almost 
lost the peculiarities which distinguished her 
on her admission to the hospital. 

In the treatment the variety has been but 
= need not detain you long with the 


Her age, as I have already stated, 
is something above fifteen years. She 
is rather small of stature, neither stout nor 
thin; skin rather pallid; flesh not firm; 
the mamme flat; papilla and axille like 
those of a child ; skin rather cool; pupils 
natural, obedient to light ; pulse 120, rather 
small; respiration free, but with a strong 
disposition to sighing ; tongue white, seems 
as if preternaturally large, and the shape of 
the teeth impressed on the edges; very 
humid ; apparently of lax structure ; bowels 
constipated ; renal secretion apparently na- 
tural; emenisio mensium; has no pain in 
the course of the spine, nor anything like 
irregularity of form. The morbid sensa- 
tions she described upon her admission into 
the hospital were not many, and these were 
chiefly confined to the head. She said she 
had pain all over her head, aud a feeling of 
dreadful heaviness; said she was prevented 
from sleeping by pain. She does not 
dream; has no delusions of sight nor of 
hearing ; feels nothing particular in the head 
except the pain and heaviness ; has no pain 
in the chest or abdomen, nor in the limbs, 
but occasionally feels sick ; cannot get up; 
would not be able to dress herself because 
she feels so weak. 

June 7. To have calomel aperients, with 
compound extract of colocynth, and occasion- 
ally house medicine. 

8. The aperients acted well on the bowels, 


which are very obviously in a bad state; 
dejections black. To continue occasional 
aperient medicines. 

14. Felt better; could sit up; pain in the 
head much diminished ; did not feel sick ; 
tongue still white; the pulse fluctuated from 
day to day, ranging between 112 and 128. 

15. Pulse 112; can now sit up and put 
on her clothes ; could not have done so until 
last night ; tongue less white ; feels weak 
and trembling. 

17. Generai appearance as usual; tongue 
still less white; pulse 128, moderately 
strong ; respiration continues free, excepting 
the propensity to sighing. To continue oc- 
casional mercurial purgatives, with aroma- 
tic and auxiliary aperients. 

24. General state nearly as usual ; bowels 
more active; dejections not natural. To 
continue the medicines, with mutton diet. 

30. General state much better at times ; 
has intervals when she seems much better, 
but she soon relapses into a state of ab- 
stractedness, at times apparent unconscious- 
ness ; still complains of uneasy, heavy, op- 
pressed state of the head; the peculiarities 
of the muscular system gradually becoming 
less. 

July 4. To have a seton in the back of 
the neck, and to continue the medicines. 

8. The introduction of the seton borne 
well; she thinks it makes her headach 
worse ; feels more heavy about the eyes. 

1l, Head better ; seems altogether better; 
bowels acting, and in a more natural state ; 
understands and answers more readily ; 
says she does not feel so depressed and un- 
happy; can read better ; tried again to-day 
to write her name, and to make some letters, 
but did not succeed better than before ; the 
countenance less dull; less indifferent to 
what is going on in the ward; the tongue 
less white, looking smaller and firmer ; pulse 
100, regular, and more firm. 4 

13. Still appears a little better; says she 
feels the seton draw; thinks it clears the 
head ; the limbs losing the tendency to remain 
where put; look and general appearance 
still abstracted. To continue the aperients. 

Thus far, then, the prospect with regard 
to improvement is pretty good, yet I am not 
sanguine. The fact of her having been ap- 
parently from her childhood peculiar as to 
her mental capabilities, of her having been 
in a state of mental aberration, as in the 
attack at Christmas last, and the connection 
that appears to exist between cerebral dis- 
order and her present attack, are calculated 
to make the event uncertain, I have not 
prescribed emmenagogues, as her system, not- 
withstanding her age, does not appear to be 
in astate, with relation to the physiological 
changes usual at puberty, which would call 
upon us, or even justify us, in having re- 
course to medicines of that class. It is 
rather to the improvement of her general 
health that we must look for bringing into 


| ece2 ae 


1. 


| 

| 

| 


LIVER DISEASE.—PERFORATION OF THE STOMACH. 


activity the present dormant influences. I 
do not expect that under any plan there will 
speedily be permanent benefit; and, al- 
though there may be, and most likely will 
be, fluctuations, real improvement to the 
constitution can accrue but slowly. 


LIVER DISEASE. 
ABSENCE OF THE GALL BLADDER, 
WITH 
GREAT ENLARGEMENT OF THE 
VENA PORTE. 


A woman, sixty-seven years of age, had 
suffered from jaundice for about seven years, 
when she became attacked by vomitings, 
nausea, alterating diarrhoea and constipa- 
tion, and a dull pain in the region of the 
liver. With these disturbances she came 
into the Hétel Dieu of Lyons, where in a 
few days she died. On opening the body 
the liver was found of a dirty greenish-yel- 
low colour and small, contrasting strongly 
in this respect with the vena porte, which 
was, at least, double the size of the vena 
cava inferior. At the place where this vein 
was about to ramify in the liver a cylindri- 
cal body was found, of a blackish colour, an 
inch (2.13 centimetres) in length, and 
weighing about a drachm. The extremity 
opposite to the substance of the liver was 
rounded ; that towards the vena porta pre- 
sented a depression “ such as might be im- 
pressed on a soft substance by the undula- 
tions of a current of fluid.” Similar con- 
cretions were met with in different parts of 
the liver. The place of the gall-bladder 
was occupied by a small hard tumour, a 
rounded calculus, as large as a small wal- 
nut, less than a drachm in weight, enclosed 
withina cyst. The gall-duct had been con- 
verted into a fibrous cord, and the hepatic 
artery was much smaller than naturally. 
The spleen and pancreas were large. The 
concrete cylindrical body in the vena porte 
was found to consist of cholesterine, stearine, 
yellow-colouring, and resinous matters, 
picromel, magnesian salts, and other consti- 
tueats of bile.—Journal de Med. de Lyon, 


Monster.—A very large acephalous foetus 
was recently laid before the French Aca- 
demy of Medicine, by M. Chailly. The 
cavity of the cranium was almost wholly 
wanting, the bones of its base and vault 
being both thickened and approximated, 
leaving a vacant space at the summit, where 
the scalp also was absent. The brain was 
replaced by a soft fibrous substance, sub- 
divided into lobes, and traversed by sinuses 
gorged with blood. The degeneration of 
the brain was partaken in by all the cere- 

nerves except the frontal branches of 
the ophthalmic (fifth), which preserved their 
normal character.— Bulletin de l’Acad, 
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CASES OF 
PERFORATION OF THE STOMACH, 


WITH DEDUCTIONS THEREFROM RELATIVE TO 
THE CHARACTER AND TREATMENT OF THAT 
LESION, 


By Epwarps Crisp, Esq, Surgeon, 
Walworth. 


Severat treatises upon this disease have 
been written by continental physicians 
during the last fifteen years. The subject, 
however, has been but little attended to in 
this country ; for although a large amount of 
information exists ia the medical journals in 
the form of cases and short essays, but few 
communications of a comprehensive character 
are to be met with. Among the few I may 
mention, particularly, the papers of Messrs. 
Taylor and Williamson, the first in the 
“Guy’s Hospital Reports” (1829,) and the 
latter in the “ Dublin Journal” (1841). The 
various authors whom I have consulted differ 
much respecting the nature, cause, &c., of 
these lesions, and the discrepancies appear 
to me to arise from the very common error 
amongst medical writers of drawing conclu- 
sions from a few facts. I shall endeavour 
to avoid this by selecting a large number of 
cases from which I can deduce my in- 
ferences, 


Perforations of the stomach arise from 
three causes, viz., external violence, poison, 
and from simple or malignant ulceration, 
The perforation from the action of the gastric 
juice I believe is invariably a post-mortem 
occurrence, and therefore is not included, 
Spontaneous perforations of the stomach 
have been divided into two classes, viz., 
those arising from malignant disease, and 
those produced by simple ulceration. It 
is my iotention in the present paper to 
notice only the latter, which are of much 
more frequent occurrence, and, in a medico- 
legal point of view, of greater interest. The 
best pathological description I have met 
with of this disease is in Baillie’s “ Morbid 
Anatomy” (1795. American edition). 

“Opportunities occasionally offer them- 
selves of observing ulcers of the stomach. 
These sometimes resemble common ulcers in 
any other part of the body, but frequently 
they have a peculiar appearance; many of 
them are surrounded with hardly any inflam- 
mation, nor have they irregular eroded edges 
as ulcers generally have, nor is there any par- 
ticular diseased alteration in the structure of 
the stomach in the neighbourhood. They 
appear very much as if some little time before 
a part had been cut out from the stomach 
with a knife, and the edges had healed, so 
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as to present an uniform smooth boundary 
round the excavation which had been made. 
These ulcers sometimes destroy only a por- 
tion of the coats of the stomach at some one 

rt, and at other times destroy them entirely. 
When a portion of the coats is destroyed 
entirely, there is sometimes a thin appear- 
ance of the stomach surrounding the - hole, 
which has a smooth surface, and depends on 
the progress of the ulceration. At other 
times the stomach is a little thickened sur- 
rounding the hole; and at other times it 
seems to have the common: natural struc- 
ture.” 

The symptoms produced by these ulcers 
are often so slight that their presence in the 
young has seldom been detected, and not 
until the frightful train of symptoms which 
follow the perforation does the medical 
attendant suspect their existence. For a 
few years,and sometimes only for a few 
weeks, previous to the fatal termination, the 
patient suffers from dyspeptic symptoms, 
occasionally of a severe character, such as 
violent pain in the region of the stomach, 
vomiting after eating, flatulency, acid eructa- 
tions, emaciation, &c., but more frequently 
the symptoms are only those attendant upon 
ordinary cases of stomach derangement, and 
in some few instances the individual has ap- 
peared in perfect health. The symptoms 
produced by perforation of the stomach* are 
so peculiar that I can scarcely imagine it 

sible for a man who has seen one case to 

il in his diagnosis. 

The lesion occurs generally a short time 
after a meal, and the patient is often in a 
tolerable state of health up to the time of the 

rforation. The symptoms are as fol- 

Ws 

Ist. Violent and sudden pain in the region 
of the stomach, extending soon over the 
whole absiomen, attended, in most cases, by 
vomiting. 

2nd. The abdominal muscles at first spas- 
modically contracted and drawn into knots. 

3rd. The countenance extremely anxious, 
the patient often expressing a conviction that 
death is inevitable. 

4th. The pulse at first quick and sharp, 
afterwards small and thready; indeed, the 
latter symptoms are those generally attendant 
= the last stage of peritoneal inflamma- 


5th. The intellect is generally unaffected. 
Some patients have complained after the 
administration of medicine that it has passed 
over the belly. 

The symptoms, of course, vary somewhat 
in different instances, but the chief charac- 
teristics are the sudden pain, extreme anxiety 


* The symptoms attending perforation of 
the intestine are less severe in the first 
instance, and death does not generally take 
place so early as in the former. Perforations 
of the intestine usually occur after fevers. 


of countenance, and the abdominal spasm. 
The following cases have occurred in this 
neighbourhood during the last few years. 
The patients were all chlorotic females 
under twenty-three years of age. 


CASE I. 


Dec. 26,1837. Half-past two, p.m. I was 
called to A. W., ztat. 20, who, about eleven 
o’clock, was seized with sudden pain in the 
region of the stomach extending over the 
abdomen, She was that morning as well as 
usual, and ate a hearty breakfast of bread 
and butter (three or four slices), a round of 
toast, two cups of coffee, and one of tea. 
Her mother gave her two drops of essence 
of peppermint, and afterwards went to a 
chemist’s for a draught to relieve spasm ; 
this she took and vomited immediately ; the 
matter ejected appeared to consist of bread 
and butter and coffee ; her mother then gave 
a tablespoonful of brandy, which was also 
ejected. 

I learnt the following particulars from 
Mrs. W.:—When six years of age she had 
extensive inflammation of the leg and thigh ; 
this was followed by great debility, which 
lasted for twelve months. Since that period 
she has never been confined to her bed, but 
her health has been in a delicate state. For 
some months she has complained of pain 
after eating, followed by vomiting; she also 
had pain when leaning towards the left side ; 
she had a pallid, chlorotic appearance, but 
was plump and lar. For many years, 
has been in the habit of eating large quanti- 
ties of black and greentea. About eighteen 
months since she lived as servant to a gen- 
tleman who was in the habit of taking calo- 
mel which he kept in the house ; believing 
that she was bilious she took some of this 
medicine, unknown to her master, and ptya- 
lism was produced. She has for some years 
been subject to palpitation of the heart 
which was produced by any sudden excite- 
meot. Had menstruated regularly; the dis- 
charge light coloured, and very small in 
quantity. 

When I first saw her she presented the 
appearance of a person who had taken 
poison. The countenance extremely pallid 
and ghastly ; skin warm and dry; the pupils 
rather contracted; she had had vomiting, 
but I could not see the ejected matter; the 
pulse about 100, small, and rather feeble ; 
she complained of pain over the whole abdo- 
men, Which was rather increased by pres- 
sure ; the bowels were relieved this morni 
early; the abdomen not distended. 
ordered leeches and hot fomentations to the 
abdomen, gave a scruple of ipecacuanha 
and part of a sulphate of magnesia mixture 
every four hours. 

Eight, p.m. Much the same as when I 
last saw her. The powder produced vomit- 
ing, but her mother says only watery fluid 
was ejected. The pain slightly relieved ; 
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bled her to eight ounces (syncope produced). 
A grain and a half of opium to be taken 
directly, and repeated every four hours. 


y 
yesterday; pulse very feeble; skin cold; 
says she thinks she should be better if the 
bowels were acted upon; has passed no 
water since twelve o’clock last night; blad- 
der not distended ; the abdomen hard, and 
rather tympanitic; the blood taken neither 
cupped or buffed. An aperient mixture with 
sulphate of magnesia to be taken every four 
hours, and a purgative enema to be adminis- 
tered directly. Died at half-past ten, a.m. 
During the night complained of excessive 
thirst, and drank a quart of toast and water. 


Examination Twenty-eight Hours after 
Death.—Messrs. Waterworth and Beane 
present. External appearance of the body 
plamp, firm, and muscular. The skin very 
white, especially on the face ; the abdomen 
considerably distended ; the parietes covered 
with about half an inch of fat; on cutting 
into the peritoneal sac a large quantity of 
fetid gas escaped. 

Abdomen.—The peritoneum was covered 
with a layer of soft yellow lymph ; its cavity 
contained about three pints of whey-like 
fluid with flakes of lymph. There was 
much lymph on the liver and intestines, but 

convolutions of the latter were not adhe- 
rent. The peritoneal coat of the stomach 
and intestines not reddened or congested. 
On pressing the stomach gently, fluid was 
seen to issue from a small round aperture 
with smooth edges, which would admit the 
passage of a commonesized pea ; this opening 
was situated at the posterior part of the 
lesser curvature of the stomach, about an 
inch from the concavity, and midway be- 
tween the cardia and pylorus; directly 
opposite to this aperture, on the anterior part 
of the stomach, was another opening about 
the size of a shilling with smooth defined 
edges ; the stomach was carefully removed 
(its contents being preserved), and the inte- 
rior presented the following ajypearances :— 
Mucous lining much corrugated, having a 
soft, pulpy appearance, but not easily de- 
; no redness or ecchymosis on any 

part. The edges of the small opening were 
thin to the extent of one-sixth of an inch, but 
the edges of the anterior aperture were per- 
fectly smooth, and had the appearance of 
having been cut out with a sharp instru- 
ment. The fluid on the mucous membrane 
had not an acid taste. At the greater curva- 
ture, about the middle, was a small ulcer 
with the edges slightly raised; the mucous 
membrane in other parts appeared thinver 
than natural. The lining membrane of the 
cesophagus was of a purplish colour, 
but there was no abrasion, The inner 
lining of the intestines covered with a 
whitish mucus ; the contents fluid and re- 


sembling that in the cavity of the abdomen, 
though somewhat darker ; no inflammation 
or congestion in any part. The large intes- 
tines healthy; the exerementitious matter of 
a natural consistence and appearance. 

liver very white, but its structure normal. 
The spleen soft and pulpy. : 

Nothing remarkable was observed about 
the uterus and its appendages, except that 
the Graatian vesicles were more numerous 
aod larger than usual. 

The bladder was empty. 

Thorax.—The pericardium contained 
about an ounce of serum; both ventricles of 
the heart hypertrophied ; no blood in their 
cavities. The auricles contained dark blood 
adherent to the sides. The valves and every 
other part normal. The structure of the lungs 
healthy. 

Brain not examined. 


CASE Il. 


August 19, 1842, I was requested to see 
Miss R., King’s-row, Walworth, etat. 14 
years and seven months. She is a tall, deli- 
cate-looking girl. During the last four or 
five months she has frequently complained of 
pain in the abdomen, and the bowels have 
been rather costive (the menses appeared 
first seven months ago, but no discharge has 
taken place since), She is now labouring 
under violent pain in the abdomen; the 
bowels have not been relieved for four or 
five days ; the lower part of the abdomen is 
very tense and prominent; pulse small, 
quick, and rather wiry. Bled her from the 
arm to eight or ten ounces; effervescing 
aperient medicine every four or five hours, 
with calomel and colocynth ; hot fomenta- 
tions to the abdomen, with gruel enemata. 
After this treatment had been pursued for 
about eighty hours the bowels were copi- 
ously relieved, and the symptoms immedi- 
ately improved, and after a few days she 
was considered convalescent. The abdo- 
men, however, remained much harder than 
natural, and a tumour could be felt at the 
lower part. I did not see her alive after 
this, as her parents removed to Lambeth. 

December 16 (four months from the last 
date), Mrs. R. sent to inform me that her 
daughter died yesterday morning. I called, 
and after much persuasion I obtained per- 
mission to examine the abdomen. I also 
learnt the following particulars from the 
mother, She states that her daughter had 
improved in health since I last saw her, and 
remained tolerably well, with the exception 
of occasional pain in the abdomen, until 
Wednesday evening, about seven o’clock, 
when, after taking tea, she was seized with 
violent pain in the abdomen, with frequent 
vomiting; this was su by great 
prostration; the abdominal muscles were 
drawn into knots, and she told her mother 
that she was “ struck with death.” At 
twelve o’clock Mr. Wagstaffe, of Lambeth, 
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was sent for; he tells me that he “ found 
her in the state described by her mother ; 
the pulse very quick and feeble, with 
anxious countenance, kc. He administered 
some medicines, but considered the case 
hopeless. She died at eight o’clock on the 
following morning, thirteen hours from the 
commencement of the attack, The intellect 
remained perfect to the last. The menses 
did not appear after the time before-men- 
tioned. During the last few weeks she ex- 
pressed a great desire for red herrings. 

I opened the body thirty-two hours after 
death, Mr. Wagstaffe was unfortunately 
from home. 

External appearances.—The body well 
formed ; length five feet eleven inches. 

The abomen very large and tympanitic, 
On cutting into this cavity the intestines 
were seen of a brickdust colour, much dis- 
tended with flatus, but not adherent. The 
peritoneal surface was covered with an im- 
mense number of small, hard, round, tuber- 
cular deposits, varying in size from a pea fo 
a small nut. About aa inch below the um- 
bilicus was a hard tumour, about two inches 
in thickness, eight in length, and three or 
four in width. This was situated in a 
transverse direction ; the structure appeared 
to be the same as that of the forementioned 
deposit, very hard tuberculous matter, with 
intervening cellular tissue. On removing 
the intestines, a quantity of dark-coloured 
fluid was seen in the peritoneal cavity. The 
serous surface of the stomach was not so red 
as that of the intestines, and only two or 
three tubercles were seen upon it. On cut- 
ting into that viscus a small opening was 
seen, about an inch anda half from the car- 
diac extremity, at the posterior . The 
aperture would admit the end of the little 
finger; the edges were not thickened, and 
the mucous lining throughout presented a 
healthy appearance. The stomach was quite 
empty. The uterus was of its natural size 

appearance. I was not allowed to ex- 
amine the head and chest. 


CASE Ill. 


The following case occurred to Dr. Moore, 
late of Camberwell :— 

A girl, ztat. 15, tall and delicate, appa- 
rently in the enjoyment of good health, after 
giving a violent scream, became insensible. 
She was cold and pallid, the pupils were 
inmach dilated, and the pulse scarcely per- 
ceptible; there was vomiting of a glairy 
matter, As the symptoms appeared to be 
those of compression, and, as the pulse was 
small and feeble, Dr. M. had given a stimu- 
lating and aperient clyster. By this treat- 
ment the system was slightly roused, and 
she was then bled; this blood was perfectly 
arterial in colour and did not coagulate. 
Her hand was placed on the region of the 
stomach, and as this appeared to indicate 
distress in that viscus a mustard poultice 


was applied. Dr. Clutterbuck saw the 
patient in the evening, and again prescribed 
venesection, which was performed, but 
without avail, for the next morning she ex- 
pired. About thirty hours after death a 
very careful examination of the brain was 
made, but no traces of disease (with the ex- 
ception of about a drachm of fluid in the 
ventricles) were found. 

In the stomach, about two inches from 
the cardiac orifice, there was an ulceration 


without elevation, penetrating through ail. 


the coats, and allowing of theescape of some 
fluid into the peritoneal cavity. The mucous 
membrane was red, and was eroded for 
rather a greater extent than the muscular 
coat ; and the peritoneum, on which the fluid 
lay, was slightly rough, but in no other way 
injured by the contact. The fluid was rather 
acid, and on being strained through paper 
left a deposit of a fatty matter. Inquiries 
were made respecting her health previous to 
the occurrence of the foregoing symptoms, 
and from what could be ascertained it 
peared that she had been cheerful and in 
good health, with the exception of a slight 
loss of appetite. She had menstruated six 
months previous for the first and only time. 

In a recent communication from Dr. 
Moore, he informs me that “ some of the 
fluid which escaped from the stomach was 
sent to Mr. Hume, the chemist, tobe tested, 
and he, in reply, said he had no doubt it con- 
tained oxalic acid.” The father of the girl 
told Dr. M. “ that he had lost one or two 
daughters in the same way.” 


CASE IV, 


March 26, 1836, I assisted Mr. Hughes, 
late of Camberwell, in the examination of 
the body of a girl who was supposed to 
have died under rather suspicious circum- 
stances. I obtained the following particu- 
lars from the mother :—“ E. P., Bowyer- 
lane, Camberwell, wtat. 15} years, of 
healthy parents, for the last two months has 
been subject to occasional vomiting, coming 
on only after dinner, sometimes directly, 
and at others half an hour after taking food ; 
never complained of pain in the region of 
the stomach. Was formerly very lively, but 
of late ber spirits had been rather depressed; 
she was, however, able to go about her 
usual employment, that of assisting her 
mother (who is a laundress), until five 
o’clock on Thursday, the 24th, when after 
dinner (she ate eleven oysters with vinegar 
and pepper, two slices of bread and butter, 
and afterwards drank some small beer), she 
complained of violent pain in the abdomen, 
and threw herself upon the floor; she 
vomited three or four times, was carried up 
stairs, and placed upon the bed, where she 
slept till seven, whea her mother awoke her, 
She said she was better, had a small quan- 
tity of gin and water, and about as much 
nitre as would lie on a sixpence, also a dose 
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- of medicine which her mother had obtained 
from a chemist, She slept with her sister, 
and during the night was getting out of bed 
several times for cold tea. About four 
o’clock the sister proposed calling her 
mother, and also mentioned sending for a 
medical man, but she said “ no, the pain is 
gone, and I shall go to sleep.” At half- 
past six she was found dead; Mr. Hughes 
was called directly, the limbs were cold and 
stiff, tte head and trunk warm. On Thars- 
day morning, when hanging out the linen, 
she was observed to put her hand several 
times to the stomach, but did not complain 
of pain. Of late she drank large quantities 
of cold water ; the bowels were rather con- 
stipated, and she was subject to flatulency. 
Had not been under the care of : medical 
man since she was two years of About 
fourteen days before her death + mother 
took her to a chemist’s on account of her not 
having menstruated ; some pills containing 
sulphate of iron were given. 

rs. P. is in the habit of using large 
quantities of bleaching fluid (composed of 
one pound of oxymuriate of lime to a gallon 
of water). She is quite sure that her daugh- 
ter never drank any of this liquid. 


Examination thirty hours after death.— 

= external appearance of the body plump 

and muscular; the face very pallid and 
waxy. 

Thorax.—The heart healthy; about one 
ounce of serum in the pericardium. The 
cavities of the pleure contained about three- 
quarters of a pint of serum. 

The lungs perfectly healthy, but more 
gorged with blood than usual. 

Abdomen.—The peritoneal surface of the 
small intestines of a brickdust colour, with a 
slight deposit of lymph and agglutination of 
some of the folds of the ileum; a large 
quantity of a yellowish fluid in the cavity of 
the abdomen; this was seen to issue from 
an aperture, about the size of a sixpence, 
in the small curvature of the stomach, about 
an inch and a half from the cardiac orifice ; 
a portion of the under part of the peritoneal 
surface, about an inch in diameter, strongly 
adherent to the transverse arch of the colon ; 
on separating this an opening was found in 
the stomach as large as half a crown, the 
mucous membrane around slightly puckered, 
On cutting into the st the 
membrane was found softer than natural, 
and in many places ecchymosed. Around 
the first-mentioned aperture the coats were 
considerably thickened, the sides of the 
opening smooth, and appearing as if cut with 
a sharp instrument. ‘The inner lining of the 
oesophagus rather red, and easi!y removed 
with the finger-nail. The mucous lining of 
the intestines healthy, perhaps rather softer 
than natural. The liver very white, its 
structure apparently healthy, as were all 
the other viscera. The brain not uagened, 


An inquest was held on the body, and the 
jury adjourned the inquiry for the purpose 
of having the contents of the stomach ex- 
amined. This was done by Mr. Phillips, 
lecturer on chemistry at St. Thomas’s Hos- 
pital, who reported that he found a small 
quantity of oxalic acid in the fluid. The 
verdict of the jury, however, was—“ Died 
by the visitation of God.” 


CASE V. 


The following case occurred some years 
since to Mr. Bristowe, of Camberwell :~ 


A delicate chlorotic girl, about sixteen 
years of age, had been under Mr. B.’s care 
for dyspepsia and occasional pain of the 
side. She was suddenly seized with violent 
pain in the region of the stomach, extending 
over the abdomen, which soon became 
tympanitic, and she died about twenty hours 
from the commencement of the attack. 

On a post-mortem examination a round 
aperture was found in the smaller curvature 
of the stomach. The peritoneal covering 
was also inflamed. 

It is not my intention on the present occa- 
sion to allude particularly to this subject 
in a medico-legal point of view, although 
two of the cases in this respect are of great 
interest. 

The contents of the stomachs were ex- 
amined by good chemists and oxalic acid 
was found in both. The history of the 
symptoms, however, and the knowledge that 
there is no well-authenticated case on record 
of this poison having produced perforation 
of the stomach during life, are sufficient, I 
think, to decide the question. The instances 
of perforation from poisoning are very rare, 

The mineral acids (more especially the 
sulphuric) sometimes produce this lesion. 
Arsenic, bichloride of mercury, the alkalies, 
&c., are also said to occasion it, 

I can scarcely suppose, in the present state 
of our knowledge, that perforation from 
poison can be mistaken for that arising from 
chronic ulceration. Many cases of this 
kind are on record, but the great advance- 
ment of pathological anatomy, as well as the 
improvements in chemical science, will, I 
think, prevent such mistakes in future. 


I have constructed the following table by 
selecting cases from the English journals 
and adding those which have occurred in 
this neighburhood. I have inserted those 
cases only which appear to come under the 
head of simple ulceration, and rejected 
those which I think have arisen from malig- 
nant disease. Many of the cases unfortu- 
nately are but imperfectly recorded. The 
menstrual function in the majority is not 
mentioned, and the morbid appearances are 
often badly described. These circumstances 
must, at present, in some measure detract 
from the value of statistical deductions. 
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648 MR. CRISP ON PERFORATION OF THE STOMACH. 


From the above deductions it is evident 
that women are more subject to this disease 
than men. A novel and interesting fact is 
also elicited, viz., that the aperture in the 
former is situated in the left half of the 
stomach, whilst in the male it is generally 
near the pylorus. I confess I am at a loss 
to explain this. Soemmering and Lefevre 
believe that the stomachs of females are 
contracted in the centre, and hence would be 
more liable to give way at the cardiac half 
dysing a state of distention. This explana- 
tion appears to be far from satisfactory ; 
indeed it is very doubtful whether the 
stomach of the female is contracted in the 
maoner described, 


Some years since, when I exhibited two 

rforated stomachs at the London Medical 

iety, 1 expressed my belief that a chloro- 
tic condition of system was the chief pre- 
disposing cause of these perforations ; this 
opinion has been confirmed by subsequent 
inquiry. The five cases that occurred in 
this neighbourhood were all chlorotic 
females, and although the menstrual func- 
tion is seldom mentioned in the cases re- 
corded in the table, I am induced to believe, 
from the waxy, pallid state of face, &c., 
that the great majority laboured under 
uterine disturbance. I know it will be 
urged that chlorosis* is often the effect of 
disorder of the digestive organs, and I admit 
the difficulty of ascertaining the primary 
derangement; but the following facts, I 
think, tend to confirm my opinion, viz., that 
menstrual irregularity is the primary affec- 
tion, I believe perforation of the stomach 
from simple ulceration rarely, if ever, occurs 
in the female before the age of puberty, and 
seldom after ghe cessation of the menses. 
That the disease is of rare occurrence in the 
married female. That menstrual ulcers 
seldom heal until the uterine function is 
restored. The following case, which oc- 
curred to me a short time since, is a good 
illustration of this :— 


Mrs. A., a widow, ztat. 30, consulted me 
for an indolent ulcer on the leg, about the 
size of a shilling ; she had not menstruated 
for six months, but her health was tolerably 
good; she had not a dyspeptic symptom. I 
tried various local applications without 
benefit; I then gave the compound iron 
mixture, &c. The ulcer quickly healed 
after the first appearance of the menses, 


The diagnosis must, in many instances, 
be extremely difficult; for the symptoms 


* The desire, in these cases, for sub- 
stances of an indigestible character probably 
indicates an unhealthy condition of the 
gastric secretion, and although this fluid is 
supposed to have no effect upon the living 
tissue, it is probable that it may, when so 
depraved, favour the progress of ulceration. 


attending ordinary cases of dyspepsia so 
nearly resemble those accompanied by 
ulceration, that it is almost impossible to 
discriminate. When there is violent pain in 
the epigastric region after eating, flatulence, 
pyrosis, and pain in the left side, especially 
when accompanied by a chlorotic condition 
of system, the presence of ulceration may 
be suspected. 


The chief object in the treatment of these . 


cases appears to me to be the restoration of 
the general health. The patient is often in 
an anemic condition, the blood being dete- 
riorated in quality ; the menses suppressed, 
or if present, scanty, and almost colourless. 
After attending to the state of the liver and 
bowels, some of the various preparations of 
iron may be administered ; probably the 
sulphate and carbonate will be found most 
serviceable ; Griffiths’s mixture is also likely 
to benefit, 

Sir A. Cooper, in speaking of the men- 
strual ulcer, which appears to me to bear 
some resemblance to the foregoing, says, 
“These ulcers are of very common occur- 
rence ;” he recommends the compound iron 
mixture, with Piummer’s pill, and believes 
that these medicines will generally succeed 
in restoring the secretions, In addition to 
the above, the following may be tried :— 
Counter-irritation over the region of the 
stomach with tartarised antimony or croton 
oil; sponging the skin with tepid or cold 
water and afterwards rubbing with a rough 
towel; horse-exercise, when it cap be pro- 
cured; warm clothing; change of air; and 
mental quietude. _ The diet should be plain 
and simple, composed, in the first instance, 
of light farinaceous food, and afterwards of 
substances of a more nutritious quality. 


Should the above mode of treatment not 
succeed in restoring the menstrual secretion, 
mustard poultices may be placed on the 
mamme, or electric shocks applied to the 
loins, as recommended by Dr. G. Bird, in 
the “ Guy’s Hospital Reports.” When the 
disease appears to be unconnected with 
uterine irregularity, light bitters may be 
substituted for the preparations of iron ; 
prussic acid and morphia will be found 
serviceable when much pain is present. 


After the perforation has taken place I 
apprehend the case must be considered 
hopeless. Occasionally the aperture is 
filled up by adhesion of the stomach to 
some of the surrounding viscera, and in 
these instances the contents of the stomach 
do not escape into the peritoneum. Dr. 
Stokes, of Dublin, in cases of perforation of 
the intestine, has given opium in large doses, 
and in many examples life has been pro- 
longed by this mode of treatment. In Dr. 
Elliotson’s case large doses of opium were 
given, and the patient lived seventy hours. 
Bleeding, followed by large doses of opium, 
I believe, most likely to prolong life, but no 
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mode of treatment,* I fear, can be of ulti- 
mate benefit. 

1 have endeavoured, in this imperfect 
sketch, to condense my observations as much 
as possible, feeling that I have occupied a 
greater space than is usually allotted to com- 
munications of this description. If I suc- 
ceed in directing the attention of the profes- 
sion to a subject which yet requires much 
investigation, my object will be fully 
answered. 


July, 1843. 


DISEASE OF THE GALL-BLADDER, 
AND 
DEATH FROM ABSENCE OF BILE 
IN DIGESTION. 


Ow the occurrence of any circumstances 
arresting the flow of the bile into the intes- 
tines the gall-bladder sometimes dilates till 
capable of containing several pints. In- 
stances of this are related by Morgagni 
and several ancient writers. But there are 
cases in which, from constitutional or other 
causes, the organ is incapable of distention 
beyond a certain point, and disease of its 
mucous membrane will be then a natural 
result. A case of this nature is in the 
*« Journ. de Med. Pratique” of Montpellier, 
for Feb. last. A merchant near Strasbourg, 
aged sixty-four, and of a bilious and irritable 
temperament, was attacked, after a fit of 
chagrin, by disease of the liver. Jaundice 
supervened, and after some time a fluctu- 
ating tumour appeared in the region of the 
gall-bladder. Digestion became incomplete ; 
the patient declined and died of marasmus. 
At the autopsy the liver was found enlarged, 
and of a greenish-brown colour; on its 
lower surface three tumours, of a similar 
kind, existed, the largest consisting of the 
gall-bladder and the two others of sacs com- 
municating with it. On cutting into the 
gall-bladder a large quantity of thick green- 
ish bile escaped, and its mucous membrane 
was found ulcerated in several places, and 
having an opening into each of the sacs 
before mentioned. The cystic and hepatic 
ducts were much distended, and at the upper 
extremity of the common bile-duct was a 
fatty and organised body, filling the passage, 
the rest of which was nearly, if not alto- 
gether obliterated. No biliary concretions 
are said to have been present, and the ali- 
mentary canal was healthy. Death appears 
to have been due mainly, if not wholly, to 
the absence of a supply of bile for the pur- 
poses of digestion. 


* In the present state of abdominal sur- 
gery, the operation of cutting into the abdo- 
men and tying the aperture may be con- 
sidered too Quixotic to mention. 

No. 1040, 


STATISTICS OF CANCER. 


M. Tancnov has lately brought under the 
view of the French Academy of Sciences a 
very elaborate paper on the relative fre- 
quency of cancers, from which the following 
statements are extracted :— 

From 1830 to 1840 inclusive, there died 
in the department of the Seine (city of Paris 
and arronds., Sceaux and St. Denis) 382,851 
persons ; namely, 194,735 males, and 188,116 
females. Of these deaths, 9118 were from 
cancer ; 2161 in males, and 6957 in females. 
The deaths from cancer* were irregularly 
progressive throughout this period, being 
668 in 1830, and 889 in 1840 (a circum- 
stance, doubtless, attributable in part to in- 
crease of population, but according to M. 
Tanchou only partly so). The deaths from 
this cause were mostly in the city of Paris ; 
in which 7999 individuals had deceased 
from cancer within the eleven years men- 
tioned, making a proportion of 2.54 per 
cent. to the total deaths ; while in the 
arronds, Sceaux and St, Denis, the deaths in 
the same period were only 1119, or 1.63 
per cent. of the whole. The following table 
shows the influence which age has on the 


development of cancer :— 
Deaths from 

Age in Years, Cancer. Males. Females 
From lito 10 23 9 14 
10— 20 26 13 13 
20— 30 231 62 169 
30— 40 1012 190 
40— 50 1975 339 1636 
50— 60 2108 488 1620 
60 — 70 2067 598 1469 
70— 80 1315 398 917 
80— 90 335 62 273 
90 — 100 26 4 22 


Total .... 9118 2163 6955 


M. Tanchou found, in the above cases, the 
relative frequency of the disease in different 
parts to be as follows :— 

Seat. Cases. 
Female breast LIAT 
cc 188 
Bladder 
Mesentery 66 
G64 
Tongue 36 


* Under this term are included not only 
the disease to which the name cancer is 
strictly applied, but scirrhus of other kinds, 
osteo-sarcoma, encep! id tumours, noli- 


me-tangere, sarcocele ; in short, all descrip- 


tions of malignant growths. 
2T 
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Eye, jaw (each).....+- 
16 
cesophagus (each)..... 18 

ose, mouth (each) Il 
Thigh, penis (each) 10 

Thorax, arm-pit, thyroid gland (each) 8 
Scrotum, groin, lungs, colon (each)... 7 
Head, heart, arm (each)........+.-. 6 
Epiploon, prostate, hand, male breast 

5 
— shoulder, throat, ear, pha- 

Kidney, parotid gland, tonsils, larynx, 

palate 3 
Temple, chin, coecum, vulva, &c. 

(each)... 2 
Cranium, cerebellum, retina, orbit, 

zthmoid and mastoid bones, ster- 

num, pleura, peritoneum, female 

urethra, &c. (each). 1 
Cancers without specified seat....... *829 

The population of Europe appears to be 
much more liable to cancerous degeneration 
than that of other parts of the globe. It is 
said that traces of such disease have been 

er medical authorities, 
that it is never met with among 
the indigenous population of Egypt in the 
present day, but only among the Turkish 
women of the country, and in them but 
rarely. In the East, generally, it is affirmed 
to be much more prevalent among Christians 
than Mussulmans. Rozet says it is very 
rare in the north of Africa; Bac asserts the 
same as respects Senegal; and several 
practitioners in the French possessions in 
Algiers have never seen it there. From 
these and other facts M.Tanchou forms his 
conclusion that cancer is the more frequent 
in proportion as civilisation advances, and 
other conclusions to which he has arrived are 
the following :— 

That the cause of this disease prevails 
throughout the whole economy, but more 
especially in the fluids than in the solid consti- 
tuents of the body. That, though in the pre- 
sent state of medical science the treatment 
of carcinoma must remain empirical, the 
disease admits of cure in certain cases. 
That there is no method of treatment uni- 
formly adapted to all cases; and that there 
is no known specific for cancer.— Gazette des 
J 6. 

® These a are supposed to have been ~ 
cipally cancers of the breast, which, 
fore, might stand in the table as 1961, 0 


DR. ARNOTT ON THE TREATMENT OF 


ON LITHECTASY, 


OR THE 


EXTRACTION OF FROM 
THE yore 


SLOW anp PAINLESS DILATATION. 


(Continued from page 613.) 

Tue fluid-pressure dilator, in its 

perfect state, is an instrument which, with 
respect to the number and importance of its 
applications to surgery, is only second in 
value to the knife. Wheresoever the in- 
dication is to remove constriction from any 
of the larger canals of the body which can 
be reached by an instrument; or completely 
to fill their cavity, as for the suppression of 
hemorrhage; or to increase their natural 
diameter, as for the of large bodies 
through them,—there the fluid dilator comes 
into use, and far excels, both as to certainty 
and quickness of operation, the various 
means hitherto employed to answer the same 
purposes. Appropriate forms of the instru- 
ment are, of course, required for its differ- 
ent uses, and no little pains have been taken 
in devising these; but our present inquiry 
being confined to the employment of fluid 
pressure for the extraction of stone, I shall 
restrict myself to this, and for the sake of 
brevity place the remarks I have to make on 
the subject before the reader without much 

to order or method.* 

The opening in the perineum in lithectasy 
does not require to be larger than is neces- 
sary for passing the empty and condensed 
dilator into the membranous part of the 
urethra. The outward parts will yield to 


* For the construction of perfect fluid 
dilators, where the bulk of the instra- 
ment and nicety of workmanship are of 
essential importance, the assistance of the 
instrument-maker will be required; but any 
surgeon possessing a common enema-syringe 
and a tourniquet, may make for himself a 
useful fluid dilator for purp9ses not requiring 
a very neatly-made apparatus, such, for in- 
stance, as the treatment of stricture of the 
rectum. The band of the tourniquet must 
be firmly tied to the syringe, so as to keep 
the screw over the piston-rod. The mem- 
branous coat of the gut or cesophagus of a 
small animal, as the hog, sheep, or calf, will 
serve both as an impervious lining and 
smooth covering to the silk ; and the 
on of this (one end on the flexible tube 
the other on a piece of wire entering the 
tube, between two knobs formed on it by 
sealing-wax) is the work of five minutes, 
and not more difficult or troublesome than 
many adjustments of instruments which 
must often be made by the surgeon himself. 
Ample instructions for making the nicer 


number comprising cancers in the breast in 


forms of retina, & my work on 
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fluid pressure at least as easily as the neck | o; 
of the bladder; and any 
might be gained in removing the depth of 
the par tag by a large incision is more 
y the suffering it 


recovery is complete. If di ae “mee 
be e ienced in extracting the 
through the outer parts, it would be time 
enough to remove ition by tas 
when it occurs. ease of 
ing ope the ra require 
elon: Liat if any difficulty were 
poe here, it could be obviated by 
the use of the double staff recommended by 
Sir James Earle, and extensively employed 
in France by M, Guerin, The introduction 
of the dilator might be facilitated by passing 
the canula forming its axis over a long 
ball-pointed wire previously introduced 
along the groove of the staff into the bladder. 
If the ball at the extremity of this wire were 
made of sealing-wax, it could be then broken 
and the wire extracted. 
n these remarks upon the mode of open- 
the urethra, an opinion is expressed, with 
uctance, different from that of the dis- 
ished professor of surgery at King’s 
College, as it may be inferred from his late 
operation. But Mr. Fergusson’s great suc- 
cess as a lithotomist, while it gives weight 
to his observations on every question con- 
nected with the extraction of stene, may, 
perhaps, bias him in favour of certain prac- 
tices which, however excellent they may be 
as respects lithotomy, are not so applicable 
to the new operation. 

An important question respecting the 
dilatation is the time it should occupy. That 
it should not be so rapid as to produce pain 
or severe irritation is an indispensable con- 
dition of the process ; and much must de- 
pend upon the age of the patient, the hard- 
ness of the parts to be dilated, their irrita- 
bility, &. There would, I conceive, be 
less risk from prolonging this to too great an 
extent than from the contrary extreme, In 
the instances where the urinary organs have 
been relieved of stone by a natural process, 
the dilatation has been very slow. In the 
original operation, more than four and 
twenty hours elapsed between the introduc- 
tion of the dilator and the extraction of the 
stone through an opening of very moderate 
size, although, mest this time, there was a 
considerable interval in the dilatation. 
Whether there should not always be some 
temporary cessations of distention, and 
whether the operation may not, with ad- 
vantage, still more nearly resemble those 
spontaneous efforts of nature in which the 
parts are gradually adapted to the increasing 
distention, are questions which can only be 
further experience. As bear- 
ing upon a remarkable case, related b 

Le Dran, may be adverted to. He kept 


1 a large wound in the perineum, after 
that] lithotomy, for seven weeks, without injury 
to the patient, at the end of which he ex- 
tracted a stone that had been confined in 
the ureter, and could not be sooner passed 


Another point to be rtained is the de- 
gree to which the neck Of the bladder can 
be safely and slowly distended without 
stone | injury of its power of retention. In the suc- 
age and very interesting case of lithec- 

» related in the “ Edinburgh Medical 
Journal” for January last, by Mr. Elliot, of 
Carlisle, it is stated, that on withdrawing the 
dilator (although a very badly constructed 
one had been sent to the operator) “ two 
fingers could be introduced into the 
with the ease along with the scoop,” 
and that a stone, of the size of a hen’s egg, 
might have been easily extracted. The ex- 
traordinary extent to which dilatation of the 
female urethra has been carried both by the 
slow efforts of nature and the quicker mea- 
sures of art, imperfect as these have hitherto 
been, without injury, would remove any 
apprehension of such loss of power under 
ordinary circumstances. The enclosure of 
the commencement of the male urethra by the 
prostate gland would probably tend to re- 
store it to its natural condition in this re- 
spect. But with so great a variety of excel- 
lent stone-breakers as have been introduced 
and revived by the lithotritists, and with so 
wide and short a chaunel through which to 
apply them, there would be no necessity, in 
the case of a large stone, for dilating to a 
very great extent. The lithotrite employed 
by M. Amussat, consisting of blades en- 
closing the stone, drawn within a tube by 
the force of a screw, and thus breaking 
the stone against the end of the tube, would 
be a convenient means, because wher the 
fractare of the stone was unnecessary, the 
instrument would answer as a forceps, and 
is, indeed, only a modification of that called 
Hunter’s forceps.* With such an instrument 


* ‘A further reference, by the surgical in- 
strument-maker, to the works of some of the 
older writers, when more ingenuity was 
exercised on such matters than of late times, 
might still lead to further improvements of 
this part of the apparatus. The mine of 
Ambrose Paré, for instance, containing such 
abundance of steel dilators and forceps (and 
amongst others one constructed on the prin- 
ciple of that employed by Cooper for extract- 
ing small stones from the bladder) is not yet 
exhausted. The principle of the lithotrite 
now commonly used is there seen in the 
“ parrot’s beak ;” and a modification of this, 
called the “ cutting mullet,” formerly used 
as a substitute for the peng would an- 
swer as a stone-cutter, by slightly rege | 
its form and covering the cutting bey ghee i 
y | sealing-wax or otherwise, until the 
were put in action. 
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there would be no temptation to use force in 
the extraction, than which nothing can be 
more opposed to the priaviples of this opera- 
tion. If a stone be discovered to be larger 
than what the opening which has been made 
will allow easily to pass, it must either be 
broken, or the dilatation, with or without an 
interval, must be sumed. It would be 
much safer to cut the distended prostate, on 
the finger introduced as a director, and so to 
enlarge the opening, than to use force. If a 
mere notch be thus made, the opposing sub- 
stance will give way by tearing; but from 
this there will be less danger than from 
bruising. In a case operated upon in the 
new way by Dr. Wright, it was found ad- 
visable to go through both stages of the ope- 
ration; afier dilating to a certain extent he 
broke the stone, and extracted it piecemeal. 
And although the case is represented as 
having been one very unfavourable for any 
operation, it nevertheless proved perfectly 
successful, 

If the distention be steadily maintained, 
there will be little danger of the instrument 
slipping out of the bladder, but this can 
always be guarded against by a proper 
bandage. The distention will be of a con- 
tinued description, if air constitutes part of 
the injected fluid ; or in some cases it might 
answer to make distention by the weight of 
a colnma of liquid. A current of cold or 
hot water might be applied in this manner 
as explained in my recent paper in THe 
Lancer upon strangulated Lernia. In ap- 
plying the dilator, for the suppression of 
hemorrhage in any cavity or canal, the dis- 
tending of it thus with very cold water would 
materially assist its remedial power. 

Instead of two or three distensible mem- 
branous tubes of different sizes, tied upon dif- 
ferent catheters, or upon the same in suc- 
cession as they were wanted, they may be 
all tied at first on the same, each having its 
own injection-tube. It is highly important 
to avoid unnecessary irritation from the 
passing and repassiug of instruments, Yet 
when the neck of the bladder is sufficiently 
opened to admit the forefioger, it will gene- 
rally be proper to introduce this in order to 
ascertain the size of the stone and other 
important circumstances. 

‘The dilatation may be facilitated in many 
cases by the adoption of similar means to 
those employed by the accoucheur for dimi- 


It is curious to trace the same principle 
through its subsequent modifications, The 
“parrot’s beak,” by the removal of the 
sliding rod and lengthening the screw that 
depressed it, became, from being a trephine, 
a levator of the depressed skull, in the time 
of the elder Munro (see his works, quarto, 
1781); aod this again, enlarged, is identical 
with Mr, Earle’s stone-breaker, who proba- 
bly knew nothing whatever of its previous 
history. 


nishing rigidity and irritability in parts 
under this process. In the original case the 
operation of lithotomy had been 

some nine months previously, which had the 
effect, probably (and this I find by a ma 
nal note in the account of the case was 
opinion also of Sir Astley Cooper), of ren- 
dering the prostate gland harder and more 
unyielding. Great irritability of the parts, 
resisting the remedial influence of weari 
a catheter and other usual methods, wou 
— objection to the adoption of this ope- 
ration. 

In some cases it might be advisable for 
other purposes as well as the removal of 
irritability, not only to accustom the parts 
to the presence of instruments, but to dilate 
the posterior part of the urethra by an in- 
strument along the whole canal, 
having, like the strictare-dilator, a distensible 
tube of a few inches in length. 

The irritability of the parts, however, 
which might oppose the continuance of in- 
struments occupying the whole canal, 
would, of course, be much less were only the 
last two inches of it so occupied; conse- 
quently the introduction of instruments in 
the ordinary way would hardly be a suffi- 
cient criterion. 

If the dilator be kept constantly dis- 
tended to the degree which the patient can 
bear, and care be taken that the urine has 
an unimpeded passage through the hollow 
axis of the instrument, no increase of irrita- 
tion can arise from the action of the urine 
on the wound ; and, as has been remarked 
by Dr. Willis, before the dilator is again 
withdrawn, the cut surface will have acquired 
a coating of coagulable lymph to protect it 
from infiltration. 

As the urinary bladder has been cut iu 
different parts for the extraction of stone, so 
may it be dilated in different parts. The 
principal objection to the operation of litho- 
tomy above the pubes has been the risk of 
fatal inflammation from the infiltration of 
urine ; but with the fluid dilator, acting as 
has just been explained, and the use of the 
syphon catheter (originally recommended in 
my tract upon stone, and since adopted in 
France) this objection would be removed. 
Where there is much disease of the prostate 
gland its dilatation would be injurious, 
though, from the equal action of fluid pres- 
sure, not to the same degree as its incision in 
lithotomy. The fundus of the urinary blad- 
der is probably as dilatable as any texture in 
the human body. 

While, by the substitution of lithectasy, 
conducted on these principles, the sufferer 
from stone will be relieved by an operation 
comparatively without danger or pain, the 
surgeon who is unpractised in operations 
will also find an advantage in the change, 
for the simplicity of the method, and the 
ease with which it may be performed, brings 
it within the reach of every surgeon not deti- 
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STONE IN THE BLADDER BY LITHECTASY.—QUININE, 


cient in manual dexterity. At present the 
greater number of surgeons decline the treat. 
ment of stone. The successful execution of 
the operation of lithotomy, with a degree of 
anatomical knowledge which every one 
does not retain, demands a presence of mind 
and boldness of hand which can hardly be 
acquired but by long experience. But this 
operation only requires a patient attention to 
the progress of the case and a familiarity 
with the use of the necessary apparatus. 
The dextrous lithotomist, indeed, would 
lose a much-prized opportunity for display ; 
but this loss will not be regretted by the 
honourable and conscientious surgeon if it 
prove a gain to his patient. No opposition, 
therefore, need be apprehended to the gene- 
ral introduction of the operation on this 
account, Besides, there would be as much 
credit to be gained by removing a stone 
without pain (to say nothing of the diminu- 
tion of danger), as in shortening the exqui- 
site torture of the present operation to the 
smallest possible space. But were it other- 
wise, were the surgeon’s reputation to be 
ean to the patient’s ease and safety, it 

too much to expect, if less painful and 
dangerous measures are accessible, that any 
patient would be found “ curieux (to use an 
expression of Le Dran) d’etre la victime du 
ridicule honneur dont se picquerait un 
lithotomiste de faire cette operation en une 
minute.” 

Even after the operation of lithectasy has 
been commenced, should any circumstance 
occur preventing its being completed, no 

can ensue to the patient; on the con- 
trary, by the opening in the perineum 
allowing a short catheter to be easily intro- 
duced and retained, the excessive irritability 
which might cause such a result, and which 
might render other operations unsuccessful, 
would be more certainly reduced than by 
any other measure; and, as respects the un- 
practised surgeon, the operation of litho- 
tomy (in the event of this being determined 
upon) would be thus divided into two dis- 
tinct stages, with an interval well calculated 
_ to insure or restore his composure ; for how 
often does it happen that a greater difficulty 
than was anticipated in making the opening 
into the urethra discomposes the operator, 
and seriously and injuriously influences the 
more important remainder of his proceed- 
ings. If the dilatation be carried so far as 
to admit the finger into the bladder a still 
greater advantage of the same kind is ob- 
tained ; for could the finger be used as a 
director, the most inexpert surgeon must suc- 
ceed in terminating the operation of litho- 
tomy in the best way its nature admits. 
Would not, in fact, such a combination of 
dilatation and cutting be a safer mode of ex- 
tracting stone than the operation io present 
use? The slightest notch of the now thin 
and extended prostate (made by a very nar- 
row knife, prevented from cutting beyond a 


certain definite extent, by being kept close to 
the finger, or even fixed to it) would be suffi- 
cient to make what remained of it give way, 
and so remove all difficulty, for the mem- 
branous part of the bladder would yield with 
ease to the required extent. But a slight 
incision or notch of any point impeding the 
dilatation, and this discovered by the finger, 
might be sufficient to allow of the slow di- 
latation being resumed and accomplishing all 
that was required. 


In closing these remarks on lithectasy, I 
will take the opportanity of stating, that I 
shall deem it an honour to be referred to by 
any of my professional brethren who may 
have difficulty in procuring the necessary 
apparatus, or in understanding this imper- 
fect description of the mode of using it. 

Brighton, July 27, 1843. 


MURIATE OF QUININE. 

Tue ordinary mode of obtaining this salt 
has hitherto been by decomposing the sul- 
phate of quinine by muriate of baryta, but 
Signor Pagani, an Italian chemist, has lately 
found meaus to procure it by the aid of a 
substance destitute of the poisonous quality 
of a barytic salt. He dissolves one part by 
weight of neutral sulphate of quinia in 9 
parts of boiling alcohol, sp. gr. 8.850. To 
this he adds another solution of three 
of dry common salt in 18 parts of hot water, 
and boils the whole. On adding now 20 
parts of water, crystals of muriate of quinine 
are found thrown down, and additional 
crystals, in all making a quantity nearly 
equal to that of the sulphate employed, are 
obtained by the distillation and evaporation 
of the mother liquid, by which process, also, 
the alcohol previously employed is re- 
obtained. The muriate formed in this way 
is white and transparent, more readily solu- 
ble than the sulphate in both water and 
alcohol, neutral, and its solution is not ren- 
dered turbid by the addition of muriate of 
baryta. A muriate of quinia is also pro- 
cured by boiling one part by weight of sal- 
phate of quinine with 40 parts of water, and 
3 parts of chloride of sodium in 18 parts of 
water, then mixing and evaporating these 
solutions, The salt thus obtained differs 
from the foregoing in being in lenticular and 
compact (dull?) crystals, instead of needle- 
shaped and iridescent ones, such as those pro- 
duced by the first-detailed process,— Giorn, 
per Serv. ai Progressi, §c. 


In the fever of the first stage of acute 
glanders in the human subject the skin has a 
dry, harsh, burning, hot feel, which forms 
its diagnosis from that of acute rheumatism 
at this stage. Perspiratiou is a characteris- 
tic of the latter disease in both its early and 
advanced stages. 
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654 ATROPHY OF THE TESTICLE.—EFFECTS OF A BEE’S-STING. 


CASE OF 
ATROPHY OF THE TESTICLE 
FROM 
EXCESSIVE MASTURBATION. 
By R. H. Auinatr, M.D., A.M., F.S.A. 


A rew months a young man, about 
twenty-two years of age, called upon me for 
advice. He entered the room with a timid 
and suspicious air, and appeared to quail 
like an irresolute maniac w the eye was 
fixed steadily uponhim. In stature he was 
tall, and he had been evidently well propor- 
tioned, but he was now emaciated, and his 
hollow eye and shrunken cheek, and 
dwindled frame, told the tale which he was 
desirous to withhold. After questioning and 
cross-questioning him in a variety of ways, 
and eliciting only indirect replies, I plainly 
told him my suspicions, when he suddenly 
started from his seat and exclaimed, “ You 
see before you, Sir, a madman, a wretch, 
who as has completely committed an act of 
self-destruction as he who strikes the dagger 
to his own heart!” I intreated him to be 
composed and to relate calmly the whole his- 
tory of his case. He then assured me that 
from a boy of fourteen he had been addicted 
to self-pollution, and, according to his ac- 
count, to an almost incredible extent. The 
first symptom he noticed was a slight 
confusion of intellect, which had latterly 
amounted to a total inability to maintain a 
connected chain of reasoning. There was 
dull persistent pain over the brow, pain 
and weakness in the loins, and a disinclina- 
tion to the most trivial bodily exertion. He 
was rapidly approaching a state of complete 
marasmus. 

As I was pondering over the case, endea- 
vouring to fix u some mild unirritating 
tonic, he told me, in addition to the ailments 
he had enumerated, that he was “ organi- 
cally diseased ;” and upon asking the nature 
and situation of this organic lesion he said 
his left testicle had wasted away, and that 
his penis had totally lost its erectile power. 
Upou examination I found that such was 
literally the fact. The parts were pendulous 
and flaccid, their virile powers were evi- 
dently destroyed, and the left testicle was 
dwindled to its mere foetal rudiments, and 
was almost as yielding to gentle pressure as 
a piece of moist sponge. Superadded to all, 
he told me he was “ engaged to a very 
amiable young lady,” and he wished m 
advice how to act under the circumstances 
have detailed. 

Now, this I call a lamentable picture of 
human misery, and misery brought about by 
a species of self-infatuation, an unconquer- 
able propensity, which it scarcely lies within 
the province of the medical practitioner to 
alleviate ; for I believe that this wretched 
young man = so I told him) on the 
slightest estation of teturning power 


would revert to his vile and solitary habits 
as surely as the “ sow to her wallowing in 
the mire,” and so he thought himself, for so 
firmly was the vice rooted in him that I 
could merely extort a hesitating and reluc- 
tant assent to a solemn pledge which I en- 
treated him to give of “total abstinence” for 
the future. 

The case, which I have so imperfectly 
described, was altogether one of the worst 
and most hopeless instances of self-abuse I 
have witnessed, and the progressive stages 
were detailed by the unhappy sufferer with 
a facility which experience alone could pro- 
duce. At first there were merely transient 
aberrations of the intellectual function 
which at a subsequent ps degenera’ 
into a settled gloom and imbecility. The 
physical energies, at the onset impaired, be- 
came weaker by degrees, and permanently 
prostrate. The vital affinities of the organ 
so long subject to unnatural excitement, 
were destroyed, the molecules entering into 
its composition were removed by the process 
of absorption, and, finally, the organ itself, 
with its elementary tissues, became atrophied 
in all its constituents. 


Parliament-street, Whitehall, 
July 24, 1843. 


RESULTS OF A BEE-STING. 


Dr, Kruse, of Merseburg, was consulted 
by aman sixty years of age, and of good 
constitution, for a disease of the eye. Five 
weeks previously a bee had stung him in 
the centre of the cornea, giving rise to much 
painful inflammation there. The medical 
atténdant at the time professed to have ex- 
tracted thé sting, but no means which he 
afterwards used were capable of subduing 
the morbid excitement of the organ. When 
Dr. Kreig saw the patient the conjunctiva 
was greatly hypertrophied and the cornea 
covered with adense opake layer of mem- 
brane. There was every reason to believe 
that the internal structures, also, fully parti- 
cipated in the diseased process. On closely 
examining the eye a dark and slightly pro- 
minent spot was discovered in the centre of 
the cornea, around which much vascular 
injection was perceptible, and from this spot 
Dr. Krieg extracted a long filiform body, the 
remaining part of the sting. The inflamma- 
tion soon began to subside, and in a month 
the cornea had partially recovered its trans- 
parency, but some striking results became 
permanent in consequence of the injury. 
The tint of the iris had changed from its 
natural greyish blue to a perfect blue, the 
pupil remained dilated and immoveable on 
the stimulus of light, and the patient, who 
before his accident was obliged to use con- 
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THE a very special action over this particular 

re system, and the following extracts from Dr. 
ERGOT OF RYE IN CHOLERA. Ramsbotham's “ Principles and Practice of 


To the Editor of Tut Lancer. 

the ergot of rye produces its 
peculiar effects upon the uterus through the 
nervous system we can scarcely doubt, since 
even in men it will occasion, in large doses, 
giddiness, spasms, and convulsions. Its 
operation on the uterus is doubtless through 
the medium of the sympathetic nerve, 
though I believe that it acts also on the 
brain at the same time. I have exhibited it 
in two cases of severe vomiting, consequent 
on excessive hard drinking, with the most 
marked effect, the vomiting being instantly 
arrested, and in the only case of delirium 
brought on by the same cause, in which I 
have. exhibited it, it proved equally bene- 
ficial. These are the only cases in which, 
from the smallness of my supply, I have 
been able to give it a trial; but from its in- 
fluence on the nervous system I am ex- 
tremely anxious to exhibit it in cholera, be- 
lieving, as I do, that that disease consists in 
some change in the nervous system, of which 
the symptoms of cholera are the effect. 
Nor are the usual symptoms of cholera 
always present in that disease; they vary, as 
we should expect, with the intensity of the 
impression produced by the morbific cause, 
whatever that may be:—“In March, in 
Calcutta, it took quite a new character, 
those attacked had not the usual purging 
and vomiting, but it came on with a sort of 
faint sinking; the strength was, without 
apparent cause, totally prostrated, and the 

tient died without suffering, as if labour- 

under the effect of poison. This is from 
a gentleman of the civil service, dated 
May 10, and is remarkably characteristic of 
the pathological view that the impression of 
the morbific cause would appear to be made 
principally and originally on the organic 
of nerves,”—(Mr. J. R. Martin, in 


Lancet for October 15, 1842, p. 111.) the 


I have witnessed the very same myself. 
Through the peculiar impression upon the 
nervous system (sympathetic eb the 
heart loses the power of sending the blood to 
the surface and remote parts, as usual, in 
consequence of which it accumulates in the 
large internal vessels, and these being over- 
loaded effuse, in consequence, into the’ sto- 
mach and bowels the watery parts of the 
» the excessive loss of which is, in 
nearly every fatal case, the cause of d 
and it is more than probable that the solar 
gg is in an especial manner affected. 
e common treatment with stimulants and 
narcotics has 


roved anything but satisfac- 
tory, the 


icines had recourse to not 


exerting any very special influence over the 

nervous system. 
wn of the ergot of 
uterine action is a proof that 


eath ;|the distu 


Midwifery” atteat this, even more fully 
than its effects in tedious labours. I give 
the extract in Latin, as I find it, for the rea- 
sons which it contains :—“ Forsan hee 
omnia vera; egomet ipse tamen permulta 
vidi exempla, in quibus partus prematurus 
inductus fuit, septimo vel octavo gravidita- 
tis mense, peracto solo secalis cornuti usu 
ovuli membranis integris servatis, ore u 
occluso, neque digito, neque ullo alio modo ad. 
patefactionem excitato. Quare hoc medica- 
mentum opinor etiam ab initio partis 
dolores inducere posse ; et si tam insignes 
illi vires appropinquante graviditatis fine 
adjudicemus, similem facultatem eidem me- 
dicamini dum recens sit, ovum, 
negare absurdum esset, ud profecto 
propter eam causam secale cornutum ab 
usu expellandum est, nihilominus medicos 
oportet notitiam ejus virtutis a vulgo, pre- 
cipueque a mulieribus, 
celantes in suis pectoribus occulte ferre.”. 

P. 639. 

A medicine to be effectual in cholera must, 
I conceive, produce as decided an impres- 
sion upon the organic nervous system in that 
disease as quinine does in intermittent fever 
before the paroxysm supervenes. Whether 
the ergot will produce this effect remains to 
be tried, and, for the reasons I have ad- 
duced, I conceive it well worthy such a 
trial, and such, with the permission of the 
board, I propose making, should cholera 
again ‘visit any station at which I may be at. 
the time resident. 

With respect to the cause of cholera, the 
disease is one of so very peculiar a nature 
as to prevent one from ascribing it to any of 
the common causes of disease, we are, there- 
fore, obliged to reject all those that are 
alleged as such. The only cause which fit 
appears to me possible to assign, and which 
is not opposed to any of the phenomena of 
disease, or to any facts connected with 
it, is some electric change on the surface of 
the earth, probably arising from volcanic 
agency, and which I should conceive to ope- 
rate by depriving us of a portion of our 
nervous energy (identical, according to Dr. 
Billing and others, with electricity, or with 
some modification of it), whereby the heart 
is unable to circulate the blood ; whence re- 
sult all the other phenomena of the disease. 
The s s may, perhaps, be the result of 
rbance of the nervous system, 
‘* That malaria is not the cause of cholera 
seems proved by its having prevailed in the 
most berren and sandy tracts as well as in the 
most luxurious and fertile localities.”—~ 

Med. Chir. Rev., “No. 71, p. 106.) “ The 
rst and most lar law which may be 
noticed is that which causes the effects of 
volcanic | to be felt or witnessed along 
particular lines of the earth’s surface.”— 
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656 CLOSURE OF THE URETHRA.—RUMINATION IN MAN. 


(Idem.) “The line of cholera presented 
this peculiarity in a remarkable degree, at- 
tacking the inhabitants of one bank of a 
river and sparing the other.” Should it, on 
farther inquiry and investigation, be found 
that cholera is induced by some change on 
the surface of the earth, depriving us of a 
part of our electricity (nervous power), it 
would suggest, as a prophylactic measure, 
the adoption for our clothing of such sub- 
stances as are bad conductors of electricity. 

I have entered more into the subject of 
cholera than was requisite in indenting 
(making application) for an extra supply of 
a particular medicine, but I conceived it 
proper to explain the views which induced 
me to propose a trial of it in cholera; and 
it is not very easy barely to say what is ab- 
solutely required of a disease, of which it 
has been said, “that it commences where 
other diseases terminate—in death.” I be- 
lieve that in many affections of the brain and 
nervous system it may be found beneficial, 
and I am anxious to have the means of giv- 

B. Preston, Depot Surgeon. 
Cuddalore, May 3, 1843. 


CONGENITAL CLOSURE OF THE URETHRA, 

Severat instances of this malformation 
are recorded in the German medical jour- 
nals. Dr. Zéhrer reports one in an infant 
nine days old, the termination of whose 
glans penis was covered with a thickened 
membrane, continuous with the frenum of 
the prepuce. The urine exuded through the 
umbilicus. To remedy this evil the mem- 
brane in question was removed with a bis- 
toury, but no trace of an orifice was seen ; 
and it was not till a stiletto had been plunged 
to a depth of two lines that the urethra was 
met with, and the course of this was after- 
wards found much impeded by membranous 
bands. The new passage was, however, 
established ; the urethra was maintained at 
its proper dilatation by means of a catgut 
bougie ; and the wound and passage of the 
urine at the umbilicus seon ceased. A 
nearly similar case occurred in a female in- 
fant, in whom a passage of full three lines 
in depth had to be made before the urethra 
was reached.—O¢cst. Med. Wochensch., &c. 


I exposep a mouse to the vapour of strong 
concentrated hydrocyanic acid; after two 
minutes and a half I could not perceive the 
slightest effect. I then let a small portion 
up the nostrils. In about two minutes the 
usual deleterious symptoms began to mani- 
fest themselves, and increased for three or 
four minutes, when life appeared to be per- 
fectly extinct. I then introduced the entire 
head of the mouse into the mouth of a bottle 
filled with strong water of ammonia ; reac- 
tion set in forthwith, and in a very short time 
it was so completely restored as to escape 
from me.—Corresp. of Dub. Med. Press. 


MAN A RUMINATING ANIMAL, 

“ I KNEW, many years ago (says Sir H. 
Marsh, who recounts several similar cases 
also), a remarkable example of rumination 
in a gentleman, who was a clerk in a bank. 
He enjoyed good health, lived at his desk, 
took but little exercise, and dined hurriedly, 
scarcely allowing himself time to masticate 
his food. Soon after dinner, portions of 
food, with little or no effort on his part, 
ascended into his mouth, were remasticated, 
aod again swallowed. In this manner, ac- 
cording to his own account, the whole of 
the food he had taken underwent this second- 
ary process. It was a source of much 
enjoyment to him, and he prided himself 
upon the possession of this novel, but not 
very enviable, capability.” 

“« Il blows the wind that profits nobody,” 
says Shakespeare, and we have an illustra- 
tion of its truth in this—that to the above 
kind of affection we are likely to be indi- 
rectly indebted for an useful scientific work. 
Sir Henry Marsh enumerates, among other 
cases, that of a physician in extensive prac- 
tice in a large rural district in Ireland, but 
who, having become subject to this regurgi- 
tation had determined to seek recovery in 
absence from professional labours. He is 
now travelling about from place to place in 
quest of health, and having resolved to 
visit and examine every remarkable spa in 
Ireland, there is reason to expect that a 
valuable national work will grow out of this 
tour of health by Dr. A. K. (p. 451). 

“ This form of disease is generally trace- 
able to long-continued mental anxieties; to 
over-thoughtful studious, sedentary, and 
solitary habits ; to the swallowing of food 
hastily without sufficient mastication and 
insalivation ; to the utter neglect of the two 
most excellent promoters of healthy diges- 
tion—cheerfu! society, and full, free, enjoy- 
able muscular exercise. . . . have 
generally found it useful to advise for the 
patient the recumbent position for an hour 
or more after each meal; to eat slowly, and 
to masticate well the food ; to eat less than 
the appetite demands ; and to be abstinent in 
the proportion of fluids, so as to avoid dis- 
tention of the stomach.”—Sir Henry Marsh 
on Regurgitation, Dublin Journal, July, 
1843. 


Gianpers.— Mr. Hamerton concludes 
that this disease, though communicable from 
animals to man, is not so from one human 
subject to another. He has had numerous 
patients residing in close, ill-ventilated Irish 
cabins, surrounded by every circumstance 
calculated to taint the atmosphere and 
spread contagion, yet in no one instance has 
he known any of the numerous friends, rela- 
tives, and nurses around and about the pa- 
tient to sicken of the disease.—Du, Med, 
Journ, 
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INFLUENCE OF EMPLOYMENTS ON PUBLIC HEALTH. 


London, Saturday, August 5, 1843. 


Tae influence of the daily employ- 
ments of the working people upon their 
health is a subject of great national 
importance, and to medical men one of 
the deepest interest, for they constantly 
meet with the most painful abridgments of 
life from injurious occupations, and all those 
consequent evils of early widowhood and 
orphanage which so materially affect the 
well-being and happiness of the community 
generally. Occasionally, the Legislature 
has prevented a few of the physical evils 
that result from improper or excessive 
labour, as in the cases of boy-sweeps, factory 
children, and children in mines; and in the 
course of the inquiries, instituted in the Par- 
liamentary Committees and by the Poor-law 
Commissioners and the Registrar-General, 
so great a mass of facts has been accumu- 
lated respecting the health, employment, 
modes of life, and lodgment of various 
classes, as to furnish the groundwork for 
framing a very stringent Act, compelling 
builders to allow proper space, sewerage, 
&c., in and for their houses and other erec- 
tions, and an Act for regulating the size and 
ventilation of workshops, and other places 
occupied by those classes who, having no 
control themselves over new buildings, 
had hitherto, although they contribute by far 
the largest proportion of the general taxes, 
always been least considered by Parliament 
as worthy of so much attention. Much 
more, however, has yet to be done to render 
their condition even tolerable as a clean and 
well-lodged portion of the community, the 
average of whose life deserves to be length- 
ened ; and we shall endeavour to aid this re- 
form by giving some attention in our pages 
to those points in it which can be most suit- 
ably illustrated in a medical work. With 
this view we intend to bring under notice 


the whole subject of the domestic condition 
No. 1040, 


of factory and mining labourers and artisans 
generally, in order to develop and expose 
the real cause of their debilitated condition 
and impaired chance of life; and by way of 
introducing the subject, we shall first offer 
some observations that have occurred to us 
on a perusal of the pamphlet of a Mr. Nose, 
on the Hygiéne of Manufactures,—a re- 
print, nearly, of a paper that was read before 
the British Association at Manchester, and 
published in the April number of the “ Bri- 
tish and Foreign Medical Review.” 

It were devoutly to be wished that all the 
ill-will raised in the factory districts by the 
debates on the “ Ten Hours’ Bill” had been 
long ago “in the deep bosom of the ocean 
buried ;” but we speak with authority in 
saying that among the manufacturers, great 
and small, of cotton and woollen fabrics, 
there still prevails either a soreness respect- 
ing unwelcome exposures (of which there 
were certainly many), or a fierce indignation 
at the calumnies uttered to the prejudice of 
the employers and capitalists in those dis- 
tricts. And who, they say, can wonder at 
such feelings existing, on reflecting how 
plainly Mr. Turrnext’s Report (Factory 
Commissioners Report, vol. i., pp. 47—51) 
proves the unworthiness of the means by 
which the anti-factory agitation was got 
ap and maintained, and the unfair system 
of examination adopted by Mr. Sapter’s 
Committee, with the view of eliciting evi- 
dence that should be favourable to their 
own purpose of abridging the resources of 
the manufacturing interest? With those 
allegations we have no concern, although we 
must say that the bulky Reports now before 
us exhibit an extraordinary mass of contra- 
dictory evidence. 

The question debated in Mr. Noste’s 
pamphlet is, Whether the physical and 
moral degradation that is observable in the 
factory population be attributable to the un- 
wholesome tendency of the factory system, or 
to the circumstance of the population so en- 
gaged being congregated in the close and 
unhealthy districts of large towns, The in- 
formation that has been supplied to us by 
one who has visited and inspected, at lei- 
sure, the great factories of Lancashire and 
Yorkshire, and some few at or near Notting- 
ham, and observed the condition and diseases 
that are peculiar to the domestic and factory 
labourers in large towns of the northern and 
north-midland couaties, enables us to speak 
with some right to an attentive hearing on 
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the subject. The information to which we 
allude decidedly confirms the general truth 
of Mr. Noste’s views. It would be idle to 
maintain that long-continued confinement, in 
closed apartments, to any labour whatever, 
does not lower the vis vite, aud abridge the 
term of man’s existence, Spinning machi- 
nery, power-looms, stocking or lace-frames, 
do unquestionably confine work-people dur- 
ing long and weary hours that ought to be 
devoted to domestic comforts. Indeed, the 
mortality among children under five years of 
age in the great manufacturing districts is at 
least 34 per cent, higher than in the rural 
districts, chiefly owing to the abstraction of 
females from their domestic occupations for 
mill-labour, or other foreign avocations.* 
But with this exception there are others 
who suffer equally, ceteris paribus, from the 
same evils incidental to confining occupa- 
tiens,—persons who have never excited the 
same commiseration,—we mean literary 
men, printers, tailors, milliners and dress- 
makers, shoemakers, envelope-folders, map- 
colourers, artificial forists, and others, whom 
not choice but necessity compels to protract 
their labour from day into aight, working 
in close, over-heated apartments, from four- 
teen to seventeen hours a day during a 
large portion of the year, denying to the 
frame-work of the chest its due motion, 
keeping the lungs in a state of almost conti- 
nual collapse, plethorising all the organs of 
digestion, and exposed to an atmosphere 
that is deprived of 20 per cent. of its due 
portion of oxygen, polluted with human 
miasms and the gases of combustion, To 
these the chances of life are infinitely more 
precarious than to those more fortunate 
beings who can pipe, like Trryrus, under 
covert of the wide-spreading beech. Cor- 
dially can we echo old Horace’s song— 
“ Beatus ille, qui procul negotiis,” &c. 

Bat the question is, whether factory- 
labour,—that is, labour conducted in exten- 
sive establishments where weaving and 
spinniag are effected on a gigantic scale by 
steam or water-power—is, per se, more pre- 
judicial to health than any other in-door 


* Mr.R. Baker, in his Report on Leeds 
(pp. 348—409), has some good observations 
on this subject, particularly at pages 376, 
377, of the Local Sanitary Reports of the 
Poor-law Commissioners ; and his statements 


HYGIENE OF THE WORKING CLASSES. 


labour, although exerting an injurious influ- 
ence in a way peculiarly its own. 

If it be alleged that the system leads to 
the crowding of human beings into confined 
chambers, with trath it may be answered 
that in a majority of the mills an average 
space, ranging between seven and thirteen 
square yards (measured on the floor), falls 
to the lot of each individual, the business 
allowing no less.* If it be maintained that 
the closeness and heat of the mills are inju- 
rious, we put forward unimpeachable testi- 
mony (corroborated by our own information) 
to prove that in nearly all the mills a system 
of ventilation has been adopted which re- 
lieves the atmosphere from cotton-flue, &c., 
as well as oily effluvia and human miasms, 
and that the rooms are kept at a temperature 
commonly ranging between 65° and 77°, 
although in some cases—as, for instance, in 
spinning very fine yarns and threads—rising 
as high as 86°. Although the confinement 
of the body to a standing posture during 
many hours of the day be impeachable as 
the cause of crooked legs, flattened insteps, 
the enlargement of the hemorrhoidal vessels, 
and the ever-varying forms assumed by scro- 
fula, evidence may be cited to show that, 
excepting in the case of very young children, 
confined for many hours together (which 
cannot now be done, if the factory-inspectors 
perform their duties under the Act Wm. IV., 
8 and 4, for which they are handsomely paid), 
the same equally great objections with re- 
gard to posture apply @ fortiori to most of 
the artisan occupations of London, 

But notwithstanding every apology that 
may be urged in favour of a species of labour 
that has been unsparingly decried, and in 
defence of a body of employers who, taken 
one with another, have paid a greater atten- 
tion to the comforts of their work-people 
than any other class of employers, t we still 


* What a contrast this is to the plan 
adopted by the great London tailors, milli- 
ners, and many of the bookbinders, in whose 
establishments from forty to fifty, often more, 
beings are stowed alive, as it were, in rooms 
perhaps twenty-five feet by eighteen! In 
the folding rooms of bookbinders the work 
is chiefly done by women and children, and 
the stench, &c., are often perfectly horrible ! 

+ We must, however, strongly 
them, as men of immense capital, wholly 
derived from factory-labour, for not forming 
some insurance company, or other humane 


are fully borne out by the Registrar’s 
returns. 


lan, for supporting sufferers by accidents in 
fails, the results of which now issue ia all 
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FACTORIES IN FRANCE AND AUSTRIA. 


believe that factory-labour is on many ac- 
counts—when contrasted with the state of the 
classes raised above that of the operative,— 
very injurious. ‘ How, indeed,” justly ob- 
serves Mr. 

“ How, indeed, can it be otherwise, when 
regarded asa whole? Individuals thus em- 
ployed do not spend in the open air more on 
an average than an hour or an hour and a 
half (seldom so much) in the twenty-four ; 
work is resumed almost the moment the 
meals are consumed, allowing but little rest 
for the initiation of a sound digestion, and 
in the case of the young there is nearly an 
entire absence of that delightful child’s-play 
which the purest feelings of our nature reveal 
to us as so essential to juvenile health, viva- 
city, and vigour. Causes like these must 
and do depress more or less the vital energy, 
and induce certainly a lower state of the 
general health than would exist with the 
presence of an opposite state of things, as 
evinced in the pale complexion, the attenu- 
ated muscle, the great tendency to what is 
technically denominated the subacute form 
of disease, and the tedious and uncertain 
convalescence. But in all this we have 
nothing peculiar to the factory-system. With 
the great majority of the working classes in 
large towns the above causes have a general 
operation. There are the foundries where 
machinery is constructed; there are the 
joiners’ shops, the dye-works, the hat manu- 
factories, the tailors’ and milliners’ 
rooms ; there are the letter-press printers’ 
(compositors’) apartments, the compact 
counting-houses; indeed, with few excep- 
tions, the condition of every kind of labour 
in our modern cities presents almost the 
same exceptionable points as those of our 
manufactories, some being more or less 
favoured in particular aspects.” —P, 35, 36. 

We shall not cite the opinions expressed 
of Dr, Ure in his “ Philosophy of Manufac- 
tures,” or of Dr. Cooxe Tay.or, the amusing 
correspondent of the Archbishop of Dublin. 
They are too superficial, and laudatory withal, 
for unimpassioned investigators; but Dr. 
work* is full of instructive matter, 
gained by pains-taking inquiries, and quite 
proves that the great bulk of the work-people 


the disgraces of pauperism. In Austria and 
Prussia the proprietors of mines are com- 
pelled to provide for their invalid and 
wounded labourers. 

* Tableau de Etat Physique et Moral 
des Ouvriers employés dans les Manufac- 
tures de Coton, de Laine, et de Soie. Two 
vols. Svo. It was undertaken by order of 
the Parisian Academy of Moral and Politi- 
cal Science, and is quite a monument of 
honest, intelligent evidence on this important 


in the cotton-mills of France (chiefly at Lisle, 
Rouen, Rheims, and Mulhausen in Alsace), 
have a better supply of air at their labour 
than at home, and better also than great 
numbers of other classes of workmen, and 
that their health and chance of life is on a 
par with that of other operatives. We cite, 
also, with great pleasure, Von Pacuer’s 
report respecting the condition of the people 
in the cotton factories near Vienna, the 
factories being, like the best of our own, 
well ventilated and regularly warmed, the 
dwellings (unlike those of our poor work- 
people) being solid, roomy, well aired, and 
provided with means of removing refuse, 
&e. 

“Under these circumstances the health 
is not, and cannot be, anything else than 
extremely good; the large number of old 
who are still robust and in employment, the 
experience and evidence of the physicians 
who practise among the mill population, the 
results of the reports of the district physi- 
cian, but, above all, the healthy state they 
were in during several epidemics,—also, the 
small proportion of deaths as seen in the 
parish registers (1 in 31 among the factory 
people, while that among the rest was 1 in 
27), all afford striking evidence of their 
healthiness.” 

To some other cause, then, than the 
factory-system, must we look for the causes 
that so grievously affect the health of the 
working classes ; and in doing so we point 
to the forcible aphorism of Mr. Farr, 
namely, that, “ ceteris paribus, the mortality 
“ increases as the density of the population 
* increases ; and where the density and the 
«“ affluence are the same, the rate of mortality 
“ depends upon the efficiency of the ventila- 
“ tion, and of the means which are employed 
“for the removal of impurities.”—(Letter 
in the Registrar-General’s First Report, 
page 112.) This is the real source of the 
evil. To prove this, the RecisTRaR-GENERAL 
(Report 1839) selected a number of town 
and country districts, from which it appeared 
that in the town districts every class of dis- 
eases, and almost every disease, was in- 
creased, although in very different degrees. 
Fatal results from epidemics, and diseases of 
the nervous system, also from pneumonia 
and bronchitis, were found to be doubled in 
towns. The mortality from phthisis increased 
thirty-nine per cent., and deaths from typhus 
were quadrupled, while the dangers of 
childbirth were increased about seventy per 
Cent, by puerperal roy These calculations 
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(as we shall show on another occasion) admit 
of some modification, from including a larger 
series of annual observations, but they tend 
to prove the general fact. 

We adopt another mode of showing how 
the general mortality of great districts is 
affected by the existence in them of large 
towns, by dividing English counties into 
two groups—rural and urban divisions— 
the per-centage being formed on the average 
of three years. (Reg.-Gen.’s Rep.) :— 


Rural Divisions. | Pop. Per 


S.-west counties.. 220 1.87 |lin 54 
S.-east ditto .... 274 1.88 |1 in 53 
East ditto ...... 211 2.04 |Lin 49 
S.-midiand ...... 460 | 2.08 |1 in 48 
North ditto ..... 154 2 


+15 it in 47 


—_ Pop. per | Deaths 
Urban Divisions. percent 


N.-mid. counties . 207 | 2.17 |\1 in 46 
West ditto....... 308 2.16 (1 in 45 
York 273 2.29 1 in 44 
N.-weat ditto.... 732 | 2.78 |1 in 36 
Metropolis ......| 10,466 | 2.49 |1 in 40 


This manifests, at a glance, that in the 
two first counties of class one, viz., in Kent, 
Sussex, Dorset, and Devonshire, which are 
exclusively agricultural districts, the mor- 
tality sinks to a minimum, whilst in the 
northern districts, comprising Newcastle and 
the great coal-field of Durham and Nor- 
thumberland, it rises to an average height; 
and in Cheshire and Lancashire (N.W. 
counties) which comprise, in an area of 
about 2800 square miles, no less than nine 
towns of 20,000 inhabitants, and twelve 
containing upwards of 40,000 each, filled, 
in the large majority, by the working classes, 
the mortality reaches a maximum that is 
truly deplorable,—greater even than in 
crowded London itself. But how much 
more forcibly is the statement of Mr. Farr 
proved by the average mortality per cent. 
(of five years) in sixteen leading towns of 
England, as returned by district-re- 
gistrars ! 

Pop. Mor. 
Manchester & Salford 262,636 1 in 30.9 
Liverpool ........... 223,054 1 in 29.7 
Ashton and Oldham.. 173,964 1 in 34.9 
Leeds 168,667 1in 38.4 
Birmingham......... 138,187 1 in 38 
Halifax............. 109,175 1 in 48.1 
$5,672 1 in 86.5 


Sheffield 85,076 ‘1 in 83.5 
Potteries.......s.s0s 80,594 1 in 40 
Newcastle and Gates- 

head 110,597 1 in 38.8 
Bristol eee ee 64 1 in 33.8 
Nottingham ......... 53,080 1 in 36.8 
Macclesfield......... 56,018 1 in 37.6 
cd ss 69,233 1 in 40.8 


Brighton..... ....+. 46,742 1 in 46.5 
Derby ...cescesesece 35,015 1 in 40.3 
(Reg.-Gen.’s Mort. Tables, July, 1843.) 
Compare these averages (which, after all, 
do not fully state the case, as they apply to 
the districts, not the mere towns,) with those 
of the rural divisions above given, and see how 
much the mortality is raised by congregation 
in masses, especially under unfavourable 
circumstances as respects lodging, sewer- 
age, &c. 

But on behalf of our views we shall show, 
not merely the surplus mortality of towns, 
as a general fact, but in what degree it 
affects the three great classes of inhabitants 
respectively, namely, the wealthy, the trades- 
people, and the artisans and labourers ; for it 
will be found that, in the last class, life is 
abridged to a far shorter limit in towns than 
are the lives of either of the two former. 
The following table (which is rouglily 
approximative) is drawn up chiefly from 
statements in the General Sanitary Report 
(pp. 163—164), and based on the parish 
registers and returns of the union-clerks in 
1838-9, 40,41. (See top of next page.) 

The above observations have been made 
for the purpose of convincing our readers 
that it is the home more than the workshop 
that needs reform. In quitting the subject 
for the present, we must render our praise to 
Mr. Nos e for his statements respecting the 
hygiéne of the factory towns, inasmuch as 
he has pretty well made out “ that no pecu- 
“liar evils attach necessarily to manufac- 
“ turing pursuits, though the position of the 
“ labouring classes, as a whole, is compara- 
“tively prejudicial in these respects—a 
“ position affecting their domestic rather 
“ than their industrial relations,” and capable 
of very great amelioration by a proper atten- 
tion to the lotting out and building of the 
tenements occupied by them. The Commis- 
sioners lately appointed to inquire into the 
Health of Towns have ample materials before 
them, from the report of the Commons’ Com- 
mittee on the same subject, and from the 
three volumes of Sanitary Reports, drawn 
up by Mr. Cuapwick. Their own Report 
should lead to the framing of a general Act 
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\Gentry, persons.| Farmers, tradesmen, Total 
sod their | and taeir ‘and thets families: | Av. 
| 
Av. | Mort. | Mort. | Ay. | Mort..| Mort. | Av. | Mort. Mort. 
Yrs. junder 5.\abv. Yrs.|under S/abv. 60,| Yrs.|under 5.) abv. €0. 
lL. Rural and Suburban 
| Rutland ............| 52 im 41 in 3\lin2.7| 38 |lin3 |lin3 43} 
Wiltshire ...........| 50 in 1.3) 48 |t in 7/tin2.3) 33 |lin3 in 3.5 | 43} 
Kendal Union........| 45 in 7/Lin 2.7) 39 |t in | 34 |Lin3 3.7 | 39 
Kensington Union 44 in in 2.5) 29 |1 in 6/1 in3 2) 26 |Lin2.5)1 in4 33 
Total Rural Districts! 48 in | 42 in 51in2.6) 35 |lin2.7\L in 3.7 | 42 
2. Towns. 
Bath 55 (Lin 7| 37 in 25 |Lin2 in6.7 | 39 
49 lin 7jLin2 38 1 in 31 in4.5/ 21 fin 2 in7.2 36 
44 (Lin 5/1 in2.5| 27 in 2)1in5, | 19 |Lin2 |Lin9 30 
Bolton 34 be 23 es 18 25 
Bethnal-green (Lond.)) 46 5)lin2 | 26 |t in 21in6 2) 16 |lin2 |Lin 10.2) 25} 
Manchester..........| 38 3)lin2.7| 20 in 17 |Lin2 in 12.3) 25 
Liverpool ...........| 35 |L in 3{Lin3.3} 22 in 2)kin8 | 15 in 15 24 
Total Towns....... in in 2.5) 28 |Lin3.2\Lin7.2) 20 |Lin 1.8)Lin 394 


for regulating the building of future houses, 
and for compelling the immediate repair and 
improvement of tenements that are pro- 
nounced by competent inspectors to be unfit 
for occupation. The house-planners and 
builders themselves will never adopt any 
improvements of this nature, excepting 
according to law. The Legislature must 
compel the corporations and ground-land- 
lords to make alterations for the comfort and 
health of those comparatively helpless 
classes of the community, the artisans and 


labourers. How much good, also, might be. 


done in raising the character of the working 
classes if the corporate officers and leading 
capitalists in our large provincial towns 
would exert themselves to provide proper 
parks and airing-grounds of which their less 
wealthy brethren might avail themselves for 
restoring the energies which are unavoidably 
diminished by their in-door employments! 
Mr. Srrutt, of Derby, has set a noble ex- 
ample in this matter ; improvements of this 
kind are on the eve of taking place in the 
metropolis, and ere long, we trust, no great 
manufacturing town will be unprovided with 
its park, freely, open to give health and inno- 
cent enjoyment to the operative classes of aad 
community, 


A Practical Treatise on the Diseases of the 
Testis, and of the Spermatic Cord and 
Scrotum, with Illustrations. By T. B 
Cur.inc. London: Longman and Co, 
1843. 8vo. pp. 552. 

Tue revolutions produced by time in every 

fresh age are as remarkable in literature as 

in all other things. Our forefathers’ heavy 
tomes, multum-in-parvo dictionaries, and 

“ general treatises,” have quite passed away, 

and a new class of works has taken 

their place. Such is the past and present. 

If what the future will produce may be in- 

ferred from the writings of the young and 

rising men of our profession who are now 

our contemporaries, the advance will be im- 

portant, At present the inclination amongst 

them is to devote the mind to some one ob- 
ject in the study of which excellence may, 
with talent and perseverance, be ultimately 
attained. We have shown that spirit in 
exercise in a recent review of an original 
treatise on that previously ill-treated subject, 
the diseases of the skin, by Mr. Erasmus 

Wilson, and we have another instance of it 

in the work of Mr. Curling, a diligent 

labourer, whe has carefully collected every 
fact within his reach, relative to the diseases 

of the testis and spermatic cord, producing a 

volume that may for many years be the 

standard work on those diseases. 
He divides his voiume into four parts; 
the anatomy of the scrotum and testis; the 


fi 
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spermatic cord; and the diseases of the | remedy. 


scrotum, Under the second head, separate 
chapters are devoted to congenital imperfec- 
tions and malformations; atrophy of the 
testis; injuries of the testis; hydrocele ; 
hematocele ; orchitis; tubercular disease of 
the testis; carcinoma of the testis; cystic 
disease of the testis; ossific deposits in 
the testis; loose bodies in the tunica 
vaginalis; spermatocele; foetal remains in 
the testis; entozoa in the testis; nervous 
affections of the testis; sympathetic and 
functional disorders of the testis ; and cas- 
tration. 

The diseases of the spermatic cord are, 


varicocele; adipose tumours of the cord ; | Prese 


and spasm of the cremuster muscle ; and 
the diseases of the scrotum, which constitute 
the concluding part of the work,— injuries of 
the scrotum ; prurigo scroti ; varicose veins 
of the scrotum; pneumatocele; oedema 
scroti ; diffuse inflammation of the scrotum ; 
mortification of the scrotum ; elephantiasis 
scroti; hypertrophy of the scrotum ; cancer 
scroti; melanosis; adipose tumours, and 
fibrous tumours. The volume is illustrated 
by many beautiful wood engravings. In 
making some extracts from it we shall be 
guided by our views of their utility and prac- 
tical application. 

The causes of non-descent of the testis 
and the wasting influence of iodine on the 
testes, are thus explained by Mr. Curling :— 


“ The causes of a failure in the descent 
of the testis are various ; that this imperfec- 
tion may result from want of power or para- 
lysis of the cremaster muscle, from adhesions 
retaining the gland with the abdomen, and 
from a contracted state of the opening of the 
external abdominal ring.” 

“It is a common belief that wasting of 
the testis is liable to be induced by the long- 
continued use of iodine, I have not met 
with any instance of it, and I know of 
no case in which the evidence is such as to 
render it at all clear that the decay of the 
gland was really occasioned by this remedy. 
lodine has been employed much more 
largely and generally since the time that 


this opinion was promulgated, so that if it| sha 


exerts the influence on the testis which has 
been attributed to it, we might reasonably 
expect that the fact would have been satis- 
factorily ascertained by recent experience. 
Such, however, is not the case; and I feel 
convinced that the effect of iodine in pro- 
ducing wasting of the testis, if it ever occurs, 
happens so rarely that the liability to it 
cannot be regarded as any objection to the 


Speaking of the iodine injections for 
hydrocele recommended by Mr. Martin, the” 
principle of which our readers will remem- 
ber to be, the use of a fluid of a given 
strength (3ij to 3vi water), and the retention 
of the injection within the tunica vaginalis 
to be removed by absorption, the author 
says,— 

“T have found injections of lime water 
answer so well that I have had no induce- 
ment to make trial of new remedies, and 
cannot therefore speak from personal expe- 
rience of the efficacy of iodine. But I much 
question whether this injection possesses 
such superior advantages as have been re- 
nted by many who have employed it. 
I do not believe that it exerts any peculiar 
or specific influence on the serous sac ; like 
other injections it can only act as a stimu- 
lant exciting to inflammation.” 

The treatment of orchitis by compression 
is very deservedly coming into general prac- 
tice :— 

“ The object of compression is to afford 
support to the weakened vessels; and in 
acute inflammation of the integuments, when 
properly applied for this purpose, and not 
so firmly as to produce pressure and arrest 
the circulation, it often proves a very valu- 
able method of treatment. Dr. Fricke, of 
Hamburgh, I believe, first suggested the 
practice of treating both acute and chronic 
orchitis by compression applied to the testis 
by means of adhesive plaster. In an early 
report of this practice he states that out of 
fifty-one cases of acute orchitis, eighteen 
were treated by the ordinary means, and 
thirty-three by compression. In the latter 
cases the average duration of the disease 
was nine days, whilst in the former it was 
thirteen. In cases treated more recently, 
after improvements had been made in the 
mode of applying the compression, the result 
was still more favourable.” 

Mr. Curling’s manner of applying the 
adhesive straps is as follows :— 


“ The patient being placed in the recum- 
bent position with the testis raised, is to 
remain there three or four minutes, in order 
to allow the vessels of the gland to become 
as empty as possible. The parts are to be 
ved, and some emplastrum plumbi must 
be cut into slips about three-quarters of an 
inch in width, and eight or nine inches in 
length. The opposite testis and side of the 
scrotum being drawn away from the diseased 
one, so as to render the integuments of the 
latter quite tense, the first strap is to be 
placed circularly round the cord, just above 
eis as tightly as the patient can bear 

t. 


a 662 MR. CURLING’S TREATISE ON DISEASES OF THE TESTIS. 
i diseases of the testis; the diseases of the free and long-continued use of this valuable 
q 
BT 
45 
i 
in 
| 
aba 
id 
} 


MR. CURLING’S TREATISE ON DISEASES OF THE TESTIS. 


It is unnecessary to add the mode of ap- 
plication of the succeeding straps, for that 
will defy the most acute comprehension ; it is 
sufficient to state that the whole of the testis 
is neatly covered, and both hands are so ap- 
plied as to produce a steady and equal 
pressure on the organ, each extremity of the 
band being connected with the band placed 
circularly around the spermatic cord. The 
part is then supported by a suspensory 
bandage, and the plasters will have become 
slack and require reapplication in twenty- 
four hours. Ofthe effects of this method of 
treatment on the feelings of the patient the 
author thus writes :— 

“He feels completely relieved from the 
aching pain and sense of weight; the pa- 
tients have remained in bed in conse- 
quence of the pain have immediately been 
able to get up and walk about. Some sur- 
geons recommend the application of com- 
pression at the onset of the inflammatory 
attack, and if the inflammation be moderate 
this may be done with advantage.”........ 
“ Butin decidedly acute orchitis it is better 
to commence with an active purge, the tartar 
emetic, and if necessary, depletion, and to 
enjoin rest; and then, after twenty-four or 
forty-eight hours, to resort to compression.” 

“In cases of a chronic character, or to 
remove the thickening and induration of the 
epididymis and cord so commonly observed 
after acute consecutive orchitis, the testis 
may be strapped with the emplastrum am- 
mouiaci cum hydrargyro.”........“ The re- 
moval of the chronic enlargement and indu- 
ration may be further promoted by the exhi- 
bition of small doses of mercury.” 

Mr. Curling goes a long way round to 
explain a simple excito-motory act, the case 
being that of a soldier who retained the 
power of procreation although suffering 
from paraphymosis, We must suppose, he 
says, 

“ That in this case, although the sensibi- 
lity of the penis was destroyed, the connec- 
tion between the brain and testes was still 
maintained by the sympathetic system which 
communicated the necessary influence ; and 
that their functions were, accordingly, as 
little disturbed by the affection of the me- 
dulla spinalis as are those of the important 
organs of the abdomen in the same dis- 
ease.” 


We shall conclude our notice with an ex- 
tract relative to a new and promising method 
of treating varicose veins, and take leave 
of the volume by warmly recommending 
that it be added to the library of every sur- 
geon :— 


leg, having heard the late Sir Charles Bell 
state, in his lectures at the College of Sur- 
geons, in illustration of the fact of the dilata- 
tion of a varicose vein being caused solely 
by the pressure of the column of blood, that 
if the distended vein be compressed with the 
finger the swollen condition of the vessel 
beneath shortly disappears, was led to apply 
the principle thus indicated to the treatment 
of his own case which was attended with a 
satisfactory result. 

“Tn a patient affected with this disease 
(varicocele), if the spermatic cord be pretty 
firmly compressed between the fingers whilst 
the patient is in the recumbent position and 
the vessels are empty, it will be found, on 
his assuming the erect posture, that the 
vessels, instead of swelling as before, still 
remain empty and contraeted. Even, too, 
when the patient is standing, and the veins 
are full, if firm pressure be made on the cord, 
the vessels below being thus relieved of the 
superincumbent weight of the blood, will 
gradually become emptied of their contents. 
it was natural, therefore, to conclude that if 
the pressure could be steadily continued for 
a sufficient length of time, it would enable 
the vessels to recover from the morbid state 
of dilatation in which they were previously 
retained by the hydrostatic pressure of the 
blood.”......“* When the spermatic vessels 
are compressed in the manner just described 
the pressure does not appear to be sufficient 
to obstruct the spermatic artery; whilst the 
blood in the vessels below the part com- 
pressed no doubt returns by the smalier 
vessels, a sufficiency of which always exists 
in these cases in an adequately healthy state 
for the purposes of the circulation, The 
object, then, of this method of treatment may 
be stated to be the maintenance, whilst the 
patient is in the upright position, of sucha 
degree of pressure on the spermatic veins as 
may be sufficient to relieve them from the 
superincumbent weight of the blood, without, 
at the same time, endangering the integrity 
of the testis by obstructing the spermatic 
artery, and without causing so much uneasi- 
ness as to render the remedy as painful as, 
or more difficult to be borne than, the disease. 
This pressure must be continued a sufficient 
time to enable the coats of the vessels to 
return to their natural dimensions, and to 
acquire strength to carry on the circulation, 
When this is effected the patient is cured, 
Itis obvious, therefore, that the main difti- 
culty of this treatment consists in the appli- 
cation of continuous local pressure. The 
only part where this can well be made on 
the spermatic veins is at the external abdo- 
minal ring; but the force required is such 
that unless it be skilfully applied patients 
are unable to submit to it.” 


As belladonna acts upon the eye, so Goes 
camphor appear to act as the special sedative 
genitals.—Ricord. 


“A surgeon suffering from a varix in the | of the 
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MEDICAL SERVICES 
IN 
THE POOR-LAW UNIONS, 


To the Editor of Tue Lancer. 


Srr,—You were pleased, in April last, 
to publish a request of mine that the gentle- 
men employed under the Poor-law Amend- 
ment Act, in charge of the sick poor, would 
be so good as to send to me such information 
as might enable me to draw up a paper on, 
or digest of, the grievances they suffered and 
wished to have redressed; and I have to 
thank a great many for the readiness with 
which they complied with that request. 
It having been stated in the ninth annual 
report of the poor-law commissioners, laid 
before Parliament in May last, that the 
duties of the union surgeons were much 
diminished in the north of England in con- 
sequence of the various dispensaries, &c., 
which gave relief to the sick poor, and from 
medical men being employed to take charge 
of poor persons engaged in collieries, fac- 
tories, &c., it became n to write to 
the surgeons of one hurdred and twelve 
unions on these points, which delayed the 
printing of my report, entitled “ Facts and 
Observations relating to the Administration 
of Medical Relief to the Sick Poor in 
England and Wales,” until the 27th of June. 
This report was privately addressed to the 
members of the Commons House of Parlia- 
ment, and I had the honour of sending a 
copy to you. The additional matter for 
inquiry which the northern counties fur- 
nished rendered it necessary to refer to some 
members of the House of Commons con- 
versant with the affairs of collieries and 
factories, and Lord Ashley, who takes the 
deepest interest in the whole subject, finding, 
from the state of public business, that nothing 
could be done this session, gave notice on 
Wednesday, the 26th ult., that he should 
move, early in the next session of Parlia- 
ment, “for a select committee to inquire 
whether the seventh resolution of the report 
of the committee on the poor-laws, in 1838, 
has been carried into effect ; and, also, into 
the whole mode and extent of administering 
medical relief to the poor.” This committee 
will, no doubt, be granted, and will be com- 

of gentlemen of the highest character 

and station in the House of Commons, at 
whese hands the sick poor and the medical 
ae may look for strict justice, I 
ve promised Lord Ashley and several of 
the gentlemen who have consented to be 
placed upon it, that not more than one week 
of their time shall be occupied in establish- 
ing all the points at present claimed. »I take 
the liberty of mentioning that it will be, in 
all probability, the last opportunity the mem- 
bers of the medical profession will have for 
a long time of maintaining their just rights, 
and of the sick poor committed to their 
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charge ; and I hope they will take care that 
there is nothing the committee ought to 
know which shall not be communicated to 
me by the commencement of the ensu 
year. I shall be most happy tc advise 
confer with any individuals, societies, 
bodies, or associations, who will favour me 
with their assistance, and I beg that every 
one will be assured that I have no object 
in view in labouring to effect the redress of 
the grievances which at present exist with 
respect to the sick poor, than the good which 
will result to them and to the medical pro- 
fession from their removal. There are 
neither public nor private interests to serve 
in which I have any personal concern, nor 
with which I am acquainted. 

I shall feel obliged by your inserting this 
letter in your journal, and I have the honour 
to be, Sir, your most obedient servant, 

G. J. Gutneie. 

Berkeley-street, Berkeley-square, 

July 28, 1843. 

*,* The seventh resolution recommends 
that the remuneration to the medical men 
should be such as to insure proper attention 
and the best medicines. 


PROSECUTION 
OF 
A FOREIGN JEW FOR PRACTISING 
AS AN 
APOTHECARY IN ENGLAND. 


DURHAM ASSIZES, 
Monday, $1st July, 1843. 
BEFORE MR, JUSTICE CRESSWELL AND A SPECIAL 
JURY. 

THE MASTER, WARDENS, AND 
SOCIETY OF APOTHECARIES, 
VERSUS 
MEYER SAMUEL LOTINGA., 


Tuis was an action brought for the re- 
covery of penalties alleged to have been 
incurred by the defendant (who was repre- 
sented to be a Dutch Jew) by practising as 
an apothecary at Bishop Wearmouth, in the 
county of Durham, without having obtained 
the certificate of qualification required by 
the Act for Better Regulating the Practice 
of Apothecaries throughout England and 
Wales. 

Mr. Sruart Wortey and Mr. Ropinson 
appeared for the plaintiffs,and Mr. Dunpas 
for the defendant. 

Mr. Stuart Wort ey, in stating the case 
to the jury, explained the nature of the 
offence with which the defendant was 
charged, and pointed out the distinction 
which the law had drawn between the prac- 
tice of the surgeon, on the one hand, and 
that of the apothecary on the other, He 
also stated the limits within which the che- 
mist and druggist was required to confine 
himself. The defendant’s practice having 
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been represented to the society, they had 
called upon him to desist from it until he had 
himself of a legal qualification. 

worming, however, having been disre- 
been under the necessity of 


jury, but as the society’s object was not to 
oppress an individual, but to intimate to the 
defendant, and to other unqualified persons, 
that the law would be enforced, they sought 


Francis Pace: My daughter was ill of | the 
consumption for twelve months. In Novem- 
ber last the defendant came to attend her. 


He is about twenty-five or thirty years of 
age. He saw my daughter, but did not tell 
her what was the matter with her. I asked 


him myself what it was, and said, was it 
consumption? He said it was no consump- 
tion, but that if he took her in hand, and she 
over the fourth day, he could cure her. 

e continued to attend her until the 3rd of 
January, when she died. He ordered her 
medicines. I have frequently gone down to 
his lodgings for medicines. defendant 
spoke in his own language to his uncle. I 
could not tell what he said. His uncle pre- 
some medicine. The defendant took 

it and smelt it, and said it was all right. 
He put labels on the bottles. There was a 
sort of a waiting-room where the medicine 


was made up. He afterwards told me he|I 


had been at a heavy expense in getting his 
surgery fitted up. After the death of my 
daughter I got this bill from the defendant’s 
uncle. The uncle used to carry a box and 
sell cigars, handkerchiefs, and pencil-cases. 
I saw him doing that twelve months before. 

The defendant’s hand-writing to the bill 
one was an engraved form filled up) 

ving been proved by another witness, was 
read, as follows :— 

“ Mr. Pace, to Mr. Lotinga, Surgeon, &c. 
“ Bill delivered ............- ee 

Medicines, &c., from 1842, 

Nov. 1, till 1843, Jan. 2d.. 318 0 
ee 


Acct. for Servt. Appe. .... 


318 0 
Attendance. 
“ (Particulars if required.)” 


Hannan Patmerty: I am the mother of 
John Palmerly. The defendant attended 
my son in March last. He said his com- 
plaint was inflammation of the chest. The 
defendant’s boy brought the medicines. The 
defendant came and gave directions about 
the medicines. I paid him four shillings for 
some leeches. Another boy brought this 
bill, The defendant attended my son for 
about eighteen days. 
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The bill was afterwards read as follows :— 
“Mr. Lotinga’s for medicine and 


attendance from 1843, March 5, till March 
30, on Mr. Robson, for Mr. Palmerly’s son, 
£1 17s, 0d.” 

Featuerston Moore: I ama painter. I 
was ill last spring. I consulted Mr. Lotinga 
at his lodgings. I asked him if he could do 
any good for me. I told him what was the 
matter with me, fistula and acidity of the 
stomach. He said you are just the man I 
want to paint my surgery. I did it for him, 
and put up labels on the bottles. His uncle, 

the boy, and himself made up medicines. I 
heard him give directions in a foreign lan- 
gosge to the uncle. He continued about a 

ortnight doctoring me. I sent in my bill for 
the work and he deducted reps shil- 
lings for the medicines, and paid me the 
balance. 


Jane Appiesy: The defendant attended 
my husband. He was affected in his limbs. 
He had lost the use of them entirely. His 
complaint was “ the paralytics.” Defendant 
sent him ten bottles of medicine. Two of 
them were to rub his limbs and the rest to 
take. He ordered him to eat six ounces of 
raw brown sugar a-day for a fortnight, which 
he did, and he told him to go on with three 
ounces a-day afterwards ; but he was re- 
moved to the Newcastle Infirmary. I asked 
the defendant to send in his bill, which he 
did by his boy. The bill was receipted and 

id th 


e boy. 
The bill was then read, which c 
11. 7s. for medicines and 10s, 6d. for attend- 
ance, 

Mr. Dunpas, in his address to the jury, 
contended that the defendant,!in the cases 
given in evidence, had acted as a surgeon, 
and not as an apothecary; that he styled 
himself “ a surgeon” in his bills; and that 
the place for making up his medicines was 
called his “surgery.” The learned counsel 
strongly urged upon the jury that although 
the plaintiffs asked for one penalty only, the 
costs which would follow a verdict for even 


one penalty would make the defendant liable 


to the payment of a Jarge amount. 

Mr. Justice Cresswett summed up as 
follows :—Gentlemen of the jury,—As you 
have heard a good deal about the penalties 
which may follow the result of this action, I 
think it right to make this observation, that 
you have nothing at all to do with that 
matter. You are here to decide upon the 
facts laid before you, according to the law 
of the case; and as to consequences, it is 
not you, but the law, that is responsible 
for that. But whatever penalties or costs the 
defendant may have to pay, if you find a 
verdict for the plaintiffs, he has himself only 
to thank, because he had notice on the 18th 
of February that an action would be brought 


instituting the present proceedings. Several 
cases of practice would be proved before the 
| 
to recover a single penalty only. . f 
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against him if he continued to practise. He 
chooses to put his fate upon the question of 
legality or illegality, and he has no right to 
complain of the consequences if his practice 
turn out to have been illegal, It appears 
that in 1815 an Act was passed in order to 
prevent unedacated persons from tampering 
with the health of her Majesty’s subjects, 
and administering medicines to them, and 
this Act says, in substance, that in order to 
prevent unqualified persons from acting as 
apothecaries, persons who were not in prac- 
tice in 1815 shall not practise as apothecaries, 
unless they have been previously examined 
and obtained a certificate from the Apothe- 
caries’ Company. And then, by another 
and a subsequent clause, it is enacted that 
any person offending against this provision 
of the Act shall be liable to a penalty of 201. 
for each offence. Therefore the sole ques- 
tion is, whether the defendant has practised 
as an apothecary without the certificate 
which is required by law. Now, itis gene- 
rally understood that the description of prac- 
tice which an apothecary enters upon is that 
of a person who judges of a constitutional 
disease by the symptoms evinced, not of ex- 
ternal diseases or wounds, but judges of dis- 
eases entirely by symptoms, which he applies 
himself to cure by means of medicines. It 
is true that a surgeon may lawfully admi- 
nister medicines in the course of his practice ; 
but they must be medicines necessarily ad- 
ministered in the cure of a surgical case, 
For instance, it has been held that if a sur- 
geon administers medicine in the cure of a 
fever, as he is not licensed for the cure of 
fever, he comes within the Act, and cannot 
recover anything for effecting such a cure. 
But it is not because a man is a surgeon 
that he may not administer medicine like an 
apothecary ; for he may do so when a surgi- 
cal cure depends upon medical treatment. 
If, for instance, in the case of a broken leg, 
a surgeon find it necessary to administer medi- 
cine, he may do so. Then let us see whether 
the defendant has been practising as a sur- 
geon or as an apothecary ; and for this pur- 
pose we must ascertain the nature of the 
cases with which he has been dealing. The 
first, it appears, was a case of consumption. 
Now this is the first time that I ever heard 
that a case of consumption was a surgical 
case. How is a medical attendant to judge 
ofit! It is by the symptoms and the state of 
the patient with regard to the internal func- 
tions of the body. He applies himself to 


that alone, not to any manual operation ex- 
ternally, but to the internal administration of 
medicine. It will be for you, then, to say, 
whether a person who attended a case of 
consumption did not attend as anapothecary. 
Then, did he attend asachemist? Clearly 
not; for he is aman who sells medicines 
when they are asked for; but this defendant 
selected and considered the medicines which 
he ought to give, There is no pretence for 
saying thathe sold no medicines but such as 
were asked for. He went to see the patient, 
and said if she could live for four days he 
would be able to cure her: he attended her, 
and ordered medicines, which were sent by 
him, and administered to the patient. Then 
we have got the bill in this form ; and if you 
have any doubt about what he himself un- 
derstood he was doing, his bills make it 
quite clear. He calls the place his surgery ; 
his bill is in the form of a surgeon’s; and in 
the bill delivered he charges for medicine 
supplied from Nov. 1, 1842, to Jan. 2, 1843, 
$l. 18s. His whole charge is for medicine; 
surgery is nothing; attendance nothing ; 
medicine alone is charged for and medi- 
cine, in such a case, can be only administered 
by an apothecary. Then we have another 
case,—that of the boy who laboured under 
inflammation of the chest. What surgical 
treatment is required for that beyond the 
application of a few leeches. He gives me- 
dicines to the boy, and then feels his pulse, 
and looks at his tongue to ascertain how the 
medicine has operated. There is nothing 
like a surgical operation here ; and accord- 
ingly he charges “ for medicines and attend- 
ance 1/1. 17s.” Then Mr. Lotinga attends 
Mr. Appleby, the husband of the witness, 
Mrs. Appleby. He appeared to suffer from 
paralysis, and the defendant gave him ten 
bottles of medicine, and two to be used as a 
lotion. And here, again, we have “ Medi- 
cines, 11. 7s; surgery, nothing; attendance, 
10s. 6d.” Moore, the painter, was labouring 
under a disorder which might be treated 
surgically, and if he gave the medicine 
merely to assist his cure of the fistula, it 
might be said that he treated that case sur- 
gically, and had not therein practised as an 
apothecary ; but there is no evidence that 
he treated Moore for the fistula. It will be 
for you to say whether he administered me- 
dicines as an apothecary in the cases of 
Pace, Palmerly, and Appleby? If you 
think he did so administer them you will find 
your verdict for the plaintiffs; if, on 
other hand, you think he treated the cases 
surgically, your verdict must be for the 
defendant. 

The jury immediately returned ‘a verdict 
FOR THE PLAINTIFFS. 
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BRITISH MEDICAL ASSOCIATION, 


Art the last meeting of the council of the 
association it was resolved “ That a mem- 
ber be requested to inquire of Sir James 
Graham, in the House of Commons, if it be 
the intention of Government to advise her 
Majesty to grant new charters to the Col- 
leges of Physicians and Surgeons, and that 
a communication be addressed by the presi- 
dent to the Secretary of State for the Home 
Department on the same subject.” The 
following is a copy of the correspondence 
which has taken place :-— 


“To the Right Hon. Sir J. Graham, 
Bart., Secretary of State for the Home 
Department, &c, &c. 

“Sir,—I am again requested by the 
council of the British Medical Association to 
address you, and to draw your attention to 
petitions on medical reform which they 
lately presented,—to her Majesty, that she 
would be graciously pleased not to grant 
new charters to the Colleges of Physicians 
and Surgeons, and to both Houses of Par- 
liament not to sanction them by any Act, 
until the whole subject had been brought 
before them and fully discussed. 

“These I know to be the wishes of nine- 
tenths of the medical profession in England 
and Scotland ; and the council of the associa- 
tion in London, in common with many simi- 
lar medical reform associations in the coun- 
try and in Scotland, have, with much sur- 
prise and disappointment, heard it re 
that it is the intention of her Majesty’s Go- 
vernment to advise that royal charters be 
forthwith granted, with greatly increased 
powers, to the Colleges of Physicians and 
Surgeons, which the associations believe 
would be highly detrimental to the best inte- 
rests of the public, and of the great body of 
the profession which the associations repre- 
sent, 

“The council believe that such a proceed- 
ing would most injuriously interfere with the 
enactment of any good measure of general 
medical reform ; they cannot, therefore, give 
credence to such areport, because they ear- 
nestly hope that no partial legislation will be 
allowed (whether by charters or Acts of 
Parliament) until the wishes of the profes- 
sion at large have been considered, and the 
whole subject fully discussed ; and, as their 
interests and those of their colleagues are so 
deeply concerned, I am desired to ascertain 
from you whether the report in question be 
really based in truth, and if so, what will be 
the powers and conditions of those charters. 
The council trust that no apology is neces- 
sary for putting these questions, situated as 
they are as medical reformers, opposing the 
monopolies of a small fraction of the profes- 
sion in the two colleges, and representing, as 


they and the other associations do, the vast 
body of medical practitioners. They hope, 
therefore, that you will favour them with an 
explicit answer, and also state if it is your 
intention to lay your long promised Medical 
Bill before Parliament this session. I have 
the honour to be, Sir, your obedient and faith- 
servant, 


Geo. WeBsTER. 
“ Dulwich, July 11, 1843.” 
“ Home Office, 


July 17, 1843. 

“Sir,—I am directed by Secretary Sir 
James Graham to acknowledge the receipt 
of your letter of the 11th inst., and to inform 
you that no new charter can be granted to the 
College of Physicians without the consent of 
Parliament. 

“ A new charter is about to be granted to 
the College of Surgeons by her Majesty. 

“Itis uncertain whether, in the present 
session, any measure will be brought into Par- 
liament for the better regulation of the prac- 
tice of surgery and medicine. 

“TI am, Sir, your obedient servant, 
“S.M. Pais. 

“To G. Webster, Esq., M.D., Dulwich.” 

Thus it appears that, in spite of the re- 
monstrances and expressed wishes, by peti- 
tions and memorials, of the great majority of 
the profession, Sir James Graham intends 
recklessly to proceed with his proposed 
charter to the College of Surgeons,—a char- 
ter which it is understood will have the effect 
of elevating two hundred “ pures” and 
hangers-on at hospitals, under the name of 
“ fellows,” above the heads of the twelve 


thousand members who are equally quali- 


fied, and have paid the same amount of 
money to the funds of the college. These 
“ fellows” (among whom are to be several 
dentists) are to be the future “ electors” of 
the council, and are to be held up as the 
élite of the college ; they are to be surgeons 
par excellence, while the real body of the 
profession, the general practitioners, are 
thus to be marked as a degraded caste, the 
“ lower order,” and unfit to be entrusted 
with a vote for their rulers, or to have the 
smallest management of their own college. 
What say the medical practitioners of Great 
Britain to this? Have they not energy and 
spirit enough to rise as one man, and deluge 
the Home-office with petitions to her Ma- 
jesty to withhold any charter to any medical 
college or university until the rights of the 
great body of the profession are recognised 
and confirmed ? 

In relation to this matter the following re- 
port of a conversation in the Hovse or 
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Commons on Monday last, July 31, appears 
in the newspapers of August 1 :— 

Mr. F. Mavte wished to put 
tions to the Secretary of State for the Home 
Department ; first, whether he contemplated 

ting a charter to the Royal College of 
Teeeeses and if contemplated, had he any 
objection to lay the draught of that charter 
before Parliament? If the charter were 
granted, did he mean it to be acted upon 
before the Government took up the entire 
question of medical reform? 

Sir J. Granam, whose reply was almost 
inaudible, was understood to say that some 
charters were statutory, and others granted 
by prerogative, and Parliament could only 
deal with the former. The one relating to 
the College of Surgeons was not statutory. 
The Government were about to review all the 
medical charters, but he could not give any 
assurances that the draught of any new 
charter which the crown might be disposed 
to grant would be laid on the table of the 
House before it was confirmed. Such a 
course as this, the right hon. gentleman 
knew, would be both unusual and unprece- 
dented. Neither would he pledge himself 
as to what powers would be vested in any 
new charter which might be granted to the 
College of Surgeons. 


Unusual and unprecedented the course 
would most certainly be, but it is quite time 
that a precedent for previous publicity was 
established in the granting of charters, every 
provision of which—too frequently most 
scandalous documents—ought to be fully 
known to the public, and discussed in the 
House of Commons, before a single new 
privilege is obtained through them by any 
corporation or body of men in the kingdom. 


ELEVENTH 


ANNIVERSARY MEETING 
OF THE 


PROVINCIAL MEDICAL AND SUR- 
GICAL ASSOCIATION, 


Held on August 2nd and 3rd, 1843, 
AT LEEDS. 


(From the Correspondent of Tue Lancet.) 


Leevs, Wepnespay, Avucust 3rd.—This 
meeting has been looked forward to with 
more than usual interest by the members of 
the association. The locality of Leeds, in 
the midst of a large and intelligent manu- 
facturing district, the facility of arriving in 
the town by means of railways from all 
parts of the country, and the eminence of 
many of its medical men, with the celebrity 
of its medical school, have all conspired to 
raise the expectation that this will be one of 


tion has held. Many of the members arrived 
last night by the various trains, and were 
located either at the hotels or amongst their 
friends in the town. The place fixed upon 
for holding the general meetings of the 
association is the Philosophical Hall, which 
is used ordinarily as a lecture-room, and is 
capable of seating comfortably between two 
and three hundred persons, One of the 
rooms in the same place constitutes an 
inquiry-room, where members may obtain 
tickets for the breakfast and dinner, and 
also obtain any instruction with regard to 
the places of interest they may wish to visit. 
The local council appear to have done every- 
thing in their power to render the meeting 
interesting to those who may have come 
from a distance, and the following pro- 
gramme of places of interest which may be 
visited by the members of the association, 
on presenting their tickets, has been issued : 
At any hour,— 

The Parish Church, 

Kirkstall Abbey. 

The Leeds General Infirmary. 

The House of Recovery. 

The Museum of the Philosophical So- 


ciety. 

The Pathological Museum of the School 
of Medicine. 

The News-room, C rcial-buildi 

“ From 6 to 8, a.m., of Thursday, the 3rd, 
and from 10 to 12, a.m.,— 

The Woollen-cloth Manufactory of 
Messrs. Gott. 

bee Flax Manufactory of Messrs. Mar- 
shall. 

The Flax Machine Manufactory of Mr. 
Fairbairn. 
The Silk Manufactories of Messrs. 

Holdforth. 

“ Conveyances in attendance on Thursday, 
the 3rd inst, at the School of Medicine, East 
Parade. 

‘The Public Exhibition is also open at 
the Music Hall, as well as the Zoological 
and Botanical Gardens.” 

The members are to visit the factories in 
parties, several of which have been already 
formed for the purpose of doing so as early 
as six o’clock in the morning. 


The first general meeting of the association 
was held this morning (Wednesday), at one 
o’clock, when Mr. J. H. James, of Exeter, 
having taken the chair, after a short speech, 
resigned his position to Mr. Hey, Sen., the 
president elect. 

Mr. Hey, who appears to be in infirm 
health, then took the chair, and after apolo- 
gising for not continuing his address himself, 
on account of an affection of the lungs under 
which he labours, deputed Mr. Hey, Jun., 
to read the remainder of the address he had 


prepared. 
The Chairman then called upon Dr. 


the most encouraging meetings the associa- 


Hastines, the Secretary, to read the report 


| 
| 


MEDICAL AND SURGICAL ASSOCIATION. 669 
di- 


of the Council, of which the following is an 
outline :— 


TRANSACTIONS—FINANCE—MEMBERS, 

Your council, for the eleventh time, con- 
gratulate the members on the success of this 
association. 

The eleventh volume of “ Transactions,” 
containing as important communications as 
any that have preceded it, has been delivered 
to every member who is not more than two 
years in arrear. Owing to the number of 
members having increased beyond the calcu- 
lation of the council there are no volumes 
left for sale, excepting to make up sets to 
former purchasers. The “ Journal” has 
been supplied throughout the year to mem- 
bers not in arrear; your council have 
reason to believe they shall come to an ar- 
rangement with the proprietors to continue 
it at a small additional cost to the associa- 


The supply of a weekly journal to the 
members, and the publication of “ Trans- 
actions,” have entailed a very heavy charge 
upon the society, yet your council can report 
an increase in the balance held by the trea- 
surer. The incomeis2104l., and the balance 


in hand about 600/. 
There are now u the list one thousand 
five hundred and odd members. 


Several members still owe subscriptions 
for two and three years. These arrears are 
not defensible. Every associate should be 
gladly prompted to remit what is due for 
subscriptions ; the remittance of small sums 
is now effected with little trouble. 


MEDICAL REFORM, 

The central council have availed them- 
selves of every opportunity to maintain, 
with vigour and alacrity, the great princi- 
ples that have been agreed to on this subject 
at successive anniversaries ; and, whenever 
opportunity has served, have endeavoured 
faithfully to convey to her Majesty’s Go- 
vernment and to Parliament the views of the 
association. 

On the 8th of October, 1842, a letter was 
received from Dr. Barlow, of Bath, saying 
there was reason to fear her Majesty’s Go- 
vernment were still in ignorance of the real 
nature of medical reform, as desired by the 
profession in the provinces, and wishing the 
principal Secretary of State to be again me- 
morialised on the subject. 

Your council having reason to believe 
that no definite plan had been adopted by 
Government, desired to impress on the mind 
of the Secretary of State the leading princi- 
ples that had been uniformly maintained by 
the association, as those only which could 
lead to a satisfactory adjustment of this long- 
agitated question ; and they, therefore, on the 
24th of November, agreed to a memorial, 
expressive of those principles, to be signed 
ye secretaries, and presented to Sir James 


The memorial (which was y 
rected against the granting of 
to the old institutions) was politely received 
by the Home Secretary ; but no appointment 
was made for the deputation to wait upon 
him, to explain their views personally, as 
was proposed in the memorial. 

Moreover, it appeared that whilst the 
cers of the medical corporations were in 
quent communication with Sir James Gra- 
ham, no persons who could be supposed to 
feel an interest in the fate of the profession in 
the provinces had succeeded iu obtaining an 
interview with the Home Secretary. 

Therefore, early in March, 1843, a mem- 
ber of the council, Mr. Martin, of Reigate, 
called together the medical profession of 
Surrey, and they sent a memorial to the Se- 
cretary of State and a petition to Parliament. 
This movement received the cordial sanction 
of your council, who on the 28th of March 
called a meeting of the profession resident in 
Worcestershire, to send petitions to Parlia- 
ment respecting medical polity, which peti- 
tions on the 4th of April were unanimously 
adopted. They prayed for inquiry into the 
present state of the medical profession, de- 
laying any granting of new charters to the 
Colleges of Physicians and Surgeons until 
the whole subject of medical regulation and 
reform had been thoroughly investigated in 
Parliament. 

This petition was signed by about ninety 
of the one hundred practitioners to whom 
circulars were sent announcing the meeting ; 
showing very decidedly the alteration which 
has taken place in the sentiments of the 
great body of the profession as respects me- 
dical legislation. Similar meetings were 
subsequently held in several counties and 
large towns, and numerously attended by 
highly respectable medical practitioners, who 
adopted like petitions. 

Your council met again on the 19th of 
April, and resolved,— 

“That Mr. Pierpoint (a member of the 
council, residing in Worcester) be requested 
to seek an interview with Sir James Gra- 
ham, in company with the Hon. General 
Lygon, M.P., and Mr. Bailey, M.P., and 
present to him the memorial which was on 
that night agreed to, and that he also explain 
to Sir James Graham the strong feeling which 
exists in favour of the principles set forth in 
the petition from Worcestershire.” 

Mr. Pierpoint and General Lygon did 
communicate with Sir James, who stated 
that he would not trouble the deputation to 
wait upon him until after the Bill had been 
introduced into Parliament, as he had already 
received very full communications from the 
council in writing, and generally from the 
provinces, to which he would give his best 
attention. 

Thus terminate the exertions of the coun- 
cil, at present not crowned by success, 
though much has this year been accom. 


bat 


plished by calling forth such unanimous ex- 
— of sentiment at public meetings. 
our council urge that when Sir James 
Graham’s Bill is brought into Parliament 
the same desires be expressed to make its 
visions suitable to the wants of the pro- 
fession, and the representatives in Parlia- 
ment be personally convinced by members of 
the council, in all the various localities, 
what are the leading principles that should 
alone be adopted in settling this important 
question. 


POOR-LAW MEDICAL RELIEF, 


Since the last anniversary meeting no im- 
portant advance has been made towards the 
settlement of this question. The expecta- 
tions held out by Mr. Guthrie have not yet 
been realised, and the poor-law commis- 
sioners’ medical order of March 12, 1842, has 
been but imperfectly carried into operation. 
In fact, many boards of guardians have re- 
duced the medical salaries, in consideration 
of the fees now ordered to be paid for cer- 


tain surgical operations and attendances of 


rare occurrence. The poor-law commis- 
sioners, as respects the qualification of union 
surgeons, still refuse to acknowledge those 
diplomas which an Act of Parliament has 
expressly recognised and sanctioned for 
English prisons, and which the army, navy, 
and hon, East India Company have always 
admitted as of equal value with the diploma 
of the London College of Surgeons. Your 
council have reason to fear that no further 
concessions are contemplated, and that the 
commissioners will remain uncontrolled in 
their direction of the medical department. 
That such should be the termination of the 
contest is deeply to be deplored. The 
crowded and unorganised condition of the 
mass of the medical profession renders it in- 
capable of that resistance which would be 
offered by the other learned professions to 
any measures calculated to impair their re- 
spectability. 


BENEVOLENT FUND. 


The annual subscriptions to the Benevo- 
lent Fund have greatly increased during the 
past year. The central committee, since the 
anniversary meeting of last year, have 
afforded aid to a great number of urgent 
cases of distress, but so numerous are the 
claims, that the funds have again been re- 
duced to a low state; and the committee 
urgently request the contributors to pay up 
arrears of subscription, and earnestly appeal 
to every member to become a subscriber to 
this charity. 

The present position of the association 
involves its members in no ordinary respon- 
sibility. The present posture of medical 
affairs requires calm, judicious, and energe- 
tic management, Let us never forget the 
duty of improving the relations of our noble 


profession with the State, and of assisting to 
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diffuse still more widely its blessings to dis- 
tant generations. 


The report was received with great ap- 
plause, 


The first meeting, which is not over whilst 
we are writing, was well attended, About 
one hundred members had registered their 


names at one o'clock to-day. 
those were Dr. Conolly, of Hanwell; Dr. 
Shapter, of Exeter; Dr. Barlow, Mr. 
Soden, and Mr, Flower, of Bath; Mr. 
Martin, of Reigate; Dr. Streeten, of Wor- 
cester; Dr. Hulme and Mr. Jordan, of Man- 
chester; Mr. Newnham, of Farnham; Dr. 
Williamson, late of Leeds ; Dr. Goldie, of 
York ; Mr. Toogood, of Bridgwater; Mr. 
Salmon, Dr. Forbes, and Mr. Hare, of 
London; Dr. Jeffries, of Liverpool ;. Dr. 
Conolly, of Cheltenham; and the various 
medical men residing in Leeds. The weather 
during the early part of the day was very 
unpleasant, from heavy rain, and was well 
calculated to prevent the attendance of mem- 
bers from the neighbourhood of Leeds. The 
council hope for a large number of members 
at the meetings of to-morrow, Thursday. 


At the general meeting to-day the subject 
of medical reform was discussed, There 
seemed to be a unanimous feeling against 
any attempt on the part of the Government to 
grant new charters to any of the colleges or 
universities, and a deputation was appointed 
to wait immediately upon the Minister to 
state the views of the association on the sub- 
ject. Our Journal for this week must go to 
press at an hour which will not permit us to 
report in the present number the proceedings 
of Thursday, but in Tue Lancer for Satur- 
day next an account of them, and of what 
remains to be noticed relating to Wednesday, 
will appear. 


Moveaste Kipyey.—* Schmidt’s Jahr- 
buch” reports another case of this circum- 
stance in addition to those which we have 
cited from it (ante, p. 558). It oceurred in a 
mercantile man, aged twenty-eight, who had 
had since his infancy a hard tumour on his 
right side, near the umbilicus. From the 
age of eighteen he had suffered from haemor- 
rhoids; and four years previously he had had 
a peritonitis, by which the size of the tumour 
had been increased. The latter was often 
painful, particularly after severe exercise, 
but this inconvenience had always suc- 
cumbed to local antiphlogistics, and the 
tumour altogether disappeared whenever the 
horizontal position was assumed. The 
tumour was smaller and more readily move- 
able when the patient lay on his left side. 
This instance is remarkable as occurring in 
a male subject ; but, as in the other 
cases, the right kidney was that 
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EFFECTS OF BLISTERS ON 
_ CHILDREN, 


To the Editor of Tue Lancer. 


Sir,—Having seen some remarks in Tue 
Lancer of July 22né, by Mr. Dendy (page 
599), and in the last week’s Number a note 
from Dr. John Hall Davis, u apee, the use of 
blisters in the inflammatory diseases of 
children (page 620), and having paid a good 
deal of attention to that subject, I am in- 
duced to request the favour of a corner in 
your widely-virculated journal for the record 
of my observations upon the matter in ques- 
tion. Although with the 
—_ and utility of remedial agents 

must say that my experience does not 
entirely accord with that of either of the 
above-named gentlemen, as I have found 
the ravages effected by the application of 
blisters to the delicate skin of children to be 
by no means of rare occurrence, although 
the greatest precautions may have been 
taken, When I employ them (which I very 
frequently do) I invariably give strict in- 
junctions to the parent or nurse in regard to 
the length of time they are to remain; never 
do I allow them to continue applied longer 
than four hours upon children between the 
ages of three and seven years; under the 
former age three hours is the utmost period, 
and most frequently two hours or two hours 
and a half suffice, when,! should vesication 
not have occurred, I direct a warm bread 
and water poultice to be applied, which 
a has the effect of producing it. 

otwithstanding these precautions (which 
in many ins where mischief has re- 
sulted, I have known to have been attended 
to) I have met with many cases where ex- 
tensive sloughing has followed, and proved 
in some instances most prejudicial and even 
fatal. I have never met with the complica- 
tion of strangury in children where the blis- 
ter has not been allowed to remain longer 
than four hours, though I have seen it take 
place when the blistered surface has been 
dressed with the plaster of Spanish flies, 
diluted with simple cerate (this, by-the-by, 
is a very improper mode of treatment in such 
cases). I may mention three cases that oc- 
curred in my practice two years ago, and 
made a great impression upon my mind; 
they were all in one family ; their respec- 
tive ages were five, three, and two years ; 
they had severe attacks of pneumonia (of the 
sthenic form) as the sequela to measles, 
After the employment of leeches and the ad- 
ministration of calomel, &c., a small blister 
was applied to each of their chests, and al- 
lowed to remain upon the oldest three hours, 
and only two hours upon the younger ones, in 
all most frightful sloughing took place ; 
Ihave since seen many cases in which like 
consequences some 

The subjects of these remarks were na- 


turally of a strong and healthy constitution, 
and well dears dg being in a tolerably 
airy and salubrious situation, not subject to 
the vicissitudes and hardships which poverty 
engenders, nor had the treatment adopted re- 
duced the vital powers sufficiently to have 
accounted for such disastrous results; nei- 
ther was the skin of so transparent and deli- 
cate a texture as to have led a person a 
priori to apprehend any mischief, even sup- 
posing the blisters had remained in contact 
for a longer period. 

All I wish to advance in these few re- 
marks is (although I am equally partial to 
the use, and as much averse to the abuse, of 
this most powerful and effective agent in the 
treatment of disease, with Mr. Dendy and 
Dr. Davis, and as much impressed with the 

general good results of its employment as 
they), that the indiscriminate use (which I 
know to be the practice of some) of blisters 
amongst children, with every precaution that 
can possibly be taken, will give rise in many 
instances to the unfortunate complication of 
sloughing. 

I beg to apologise for occupying so much 
space in your valuable publication, if you 
will so far favour me, and to subscribe 
myself, Mr, Editor, your very obedient 


servant, 
P. L. Burcuewt, M.R.C.S., 
Surgeon-Accoucheur to the 
Maternity Charity, 
Kingsland-road, July 31, 1843. 


NEWS OF THE WEEK, 


Dr. Wiit1aM Bupp and Dr. O’Brien, of 
Bristol, have recently been elected physicians 
to St. Peter’s Hospital, vice Drs. Lyon and 
Bernard, resigned. 

Dr. G. O, Hemine has been elected 
physician-accoucheur to the Western Gene- 
ral Dispensary. 

By order of the minister of public instruc- 

»@ concours will take place on the 8th 
of January next, before the Medical Faculty 
of Paris, for the appointment of 14 agregé 
professors, viz., 6 to chairs of medicine, 4 to 
those cf surgery, 1 to that of an accoucheur, 
2 to chairs of anatomy and physiology, and 
1 to a professorship of chemistry. 


No wonder that the gullibility of pe 
Bull should lay him open to all sorts of 
pocket-picking, when foreigners see the 
shoal of quack advertisements which deface 
our public journals, with the testimonials 
thereto appended, The ‘“ Gazette des 
Hépitaux,” after quoting some of the adver- 
tisements of Holloway’s pills, Riga balsam, 
et hoc genus, &c., says,—“ Perhaps it may 
be thought that these stupid announcements 
can only take in the cockneys of London ; 
this is a mistake; they present themselves 
escorted by an interminable list of testi- 
monials 


by personages of high rank. The 
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enumeration those of no less than 
11 dukes, 5 marquises, 17 earls, 8 viscounts, 
16 barons, an archbishop, 15 bishops, and 
many state functionaries and men of letters !”” 
Well may the “ Gazette des Hépitaux” ays 
“ Our quacks are mere apprentices to 
English quacks !” 

Dr. Petit, late of Paris, has been ap- 

inted surgeon to the hospital of St, André, 


Wesrminster Hosprtat.—A board of the 
governors was held on Tuesday last, to con- 
sider certain proposals which Mr, GuTurie 
had made at a previous board (mentioned at 
the time in Tue Lancer), relative to the 
attendance of the medical officers, and other 
matters appertaining to the medical affairs 
of the institution. Mr. Guthrie’s remarks 
were of much the same character as those 
which fell from him on the former occasion ; 
but there seemed to be little disposition in 
the meeting to entertain his propositions, 
however beneficial they might be to the 
hospital and school, both of them conducted, 
at present, in any other than a business-like 
and attentive manner, An amendment was 
proposed and carried by a large majority, 
that the matter be referred to the medical 
officers, with a request that they would 
report to the house-committee on the subject. 
The amendment caused some discussion, 
chiefly with reference to the propriety of 
adding Mr. Gururie’s name to those of the 
reporters ; but Dr. Roe protested, in the name 
of the whole medical staff, against it, con- 
tending that there existed the best of all 
reasons against that proposition. Mr. 
Goururte declared that he would not act 
with the medical officers in the matter, 
although he would willingly open his purse, 
or act in any other manner, on behalf either 
of the hospital or the school, if he could see 
them properly conducted. He believed 
that no man in Europe was so fitted as him- 
self to make regulations for the management 
of a hospital, because no other man had 
had such extensive experience in hospital 
management, both civil and military. What- 
ever object Mr. Guthrie has in bringing 
forward his propositions for reform, it is 
quite certain that the pretence that the 
Westminster Hospital needs reform is not a 
sham. Nothing can be worse managed as 
a place of instruction. There is not, we 
believe, one clinical-case-book in the whole 
institution. 

Tue King of the French has been pleased 
to honour Dr. Borchard, of Bordeaux, with 
a medal, in reward for his zeal and assiduity 
in relieving the sufferings of many indi- 
viduals attacked by the epidemic (sweating 
sickness) which raged last year in two of 
the western departments of France. This 
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We have just, at the eleventh hour, re- 
ceived the August number of the “ Statistical 
Journal,” which, among other papers, com- 
prises one of considerable interest on a sub- 
ject nearly allied to that of our own editorial 
remarks, namely, the influence of employ- 
ment on the diseases Sf patients in King’s 
College. We shall revert to the subject. 

Tue “Concres Screntirieve”—a body in 
France, which, like the British Association 
for the Advancement of Science, travels 
about the country—will meet next Septem- 
ber at Anger, where the following questions 
are to be discussed in the medical section :— 
1. The means of putting in force the exist- 
ing laws respecting the practice of medicine 
and pharmacy. 2. The establishment in all 
the departments of France of cantonal phy- 
sicians, and the laying down their duties. 
3. The suppression of the title officier de 
santé. 4. The institution of boards of health 
throughout France, and the definition of 
their authority. 5. The establishment in the 
chief town of every department (cap. county, 
in England) of a permanent medical board 
appointed to watch over the interests of the 
profession. 6. Alterations to introduce into 
practice (Uexercice de la medecine legale). 
7. The total suppression of secret remedies, 
and reform in the laws relative to the sale of 
poisons. 8. The periodical revision of the 
Pharmacopeeia. Three other questions 
chiefly concern the pharmaciers, or plain 
apothecaries. The members of the British 
Association would not, we suppose, take up 
and discuss similar questions at their meet- 
ing, however useful the consequence. 


Mr. M. D. Taompson, of Stalybridge, 
says, in a note to the Editor, “ Lately, in 
attendance on a female with ascites, &c., 
having the omentum and the rest of the 
peritoneum studded with miliary tubercles, 
I heard, on placing my ear on the abdomen, 
a distinct friction-murmur, varying accord- 
ing to the respiration. The nature of the 
disease was verified by a post-moriem exami- 
nation of the body. In my opinion the dis- 
turbance of the parts of the abdomen in 
respiration caused the tubercles to rub 
against each other; hence the murmur. 
The fact may assist the diagnosis of tuber- 
cular disease of the peritoneum.” 


ROYAL COLLEGE OF SURGEONS 
LONDON. 


List of gentlemen admitted members on 
Friday, July 28, 1843 :—W. Wilkinson, 
R. W. Watkins, E. J. Riccard, J. Palmer, 
H. Harding, E. Callender, H. Batler. 


CORRESPONDENTS. 


M. R. C. S.—As the member would be 
acting as a physician in that case, he would 
practise with the same impunity as all the 


is a way of rewarding merit, cheap and con- 
venient enough—to the giver. 


other physicians in London and England, 
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